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TOOTH ABRASION 


Researching on laboratory research in which we have 

een engaged together with many tests made 
for causes on natural extracted teeth have produced in. 
formation of such value that the investigations 
will continue from all angles to enable us to 
present a comprehensive report of our find. 
ings to those of the profession interested in 
the subject. 

































Your opinion Please write us your views concerning the 

ie prevalence and probable causes of tooth abra- 

is important sion. All communications will be considered as Ff 
strictly confidential. We merely want to ascer- 
tain the general attitude of the profession 
toward abrasion, to enable us to make a re- 
port covering the subject in detail. 


Do you find tooth abrasion commonly present 
Your — in adult mouths? Is the use of a sti tooth 
will help brush or cross brushing of teeth likely to pro- 
duce abrasion? Do you consider it probable 
that the minute irregular shaped crystalline 
particles contained in tooth cleansing materials 
tend to scratch and wear away tooth structure 
generally and exposed cementum in _particu- 





lar? 
All information Any expression of opinion or even a card or § 
lb ‘labl note expressing interest in the subject will be F 
wilt be avaiable greatly appreciated. The final results of our 
to you research and investigation will be made avail- 


able to you. 


Please address The Dentinol and Pyrozide Co., Inc. 
Research Dept. 1480 Broadway New York City 
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WHEN WINTER 
COMES 


When winter comes—and snow blankets the 














ground, and icicles depend from sills and eaves— 
when winter comes, how many will just then be 


starting winter selling? 





People buy the things they know. They know 
the things they think about. To think, they must 
start thinking. To start thinking, they must have 
a starting point. 


Have you established starting points—advertise- 
ments provocative of thought about you and the 
things you have to sell? 

Really profitable advertising does not often 


work fast. If it did we—each of us—could insert 
a few advertisements and gather wealth overnight. 
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If advertising were a magic thing, each good maga- 
zine would be as thick as Webster’s. But adver- 


tising isn’t a magic touchstone. 


So the users of advertising space are, in the 
main, patient folks with vision, accustomed to 
thinking logically, and content to consume months 
in accomplishing one month’s selling, where others, 
less thoughtful, seek to bustle through the job, at 
the last minute, in a few days or weeks. 


Most dental manufacturers are not waiting until 
winter comes to start winter selling. They’re start- 
ing now—or have already started. 


Rarely will you find the profession eager to 
accept the things you have to say about the things 
you have to sell. 


We must not rely upon a single telling. 


We must be content to accept the laws governing 
the working of the human mind. The mind, more 













often than not, repels the new thought, the new 


idea. 


The idea—the thing advertised—may not be 
new to other minds. But if it is new to the mind 
it reaches, it cannot expect to find “welcome” writ- 
ten on the mental door mat. 


It must present itself often enough to become a 
familiar thought. 


Before winter comes, be sure that you start tell- 
ing—so that when winter comes, you can start 
selling. 

Advertisers’ experiences for nearly twenty-five 


years prove that the best printed help to dental 
selling is persistent telling in the pages of 
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When DEATH OF THE PULP 


Causes 
Inflammation 


FTENTIMES in serious ex- 

traction cases, dentists 

find that death of the pulp has 

set up painful inflammation. 

Drainage must be established 
prior to extraction. 


Many dentists tell us they 
find that cleansing the intes- 
tinal tract of toxic wastes 
materially aids in further re- 
ducing inflammation. For they 
know the inflamed condition 
frequently causes loss of sleep 
and poor appetite with result- 
ing faulty elimination. 

In such cases, many dentists 
prescribe Sal Hepatica. Because 
they find that its mild laxative 
action safely and effectively rids 
thesystem of toxic wastes. 
Andtheyknow,too, thatits 
alkalinizing action helps 
restore normal alkalinity 
to the bloodstream and 
counteracts the acid con- 
dition brought about by 
faulty elimination. 


If you have not tested 











*‘We’ll have to establish drainage before we go 
ah 


ead with the extraction.”’ 


Sal Hepatica in your practice, 
just mail the coupon below and 
we will send you a generous sup- 
ply for clinical use. 


YOU'LL ENJOY TUNING-IN 


on the Sal Hepatica-Ipana 
radio hour every Wednes- 
day, “Town Hall Tonight”, 
starring Fred Allen over 
the NBC-WEAF coast to 
coast network. 


°° SAL HEPATICA ° 





MEMO to Bristol-Myers Co., 75-L West Street, N. Y.C. 


Without charge or obliga- 


tion on my part kindly send Name D.D.S. 


me samples of Sal Hepatica 


to be used for clinical pur- Street 
City 


poses. (I enclose my card 
or letterhead.) 











State 
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CORNER 


By Mass 





LMOST always this department finds life confusing, 
and many a CoRNER has muttered about it, without 
ever really getting anywhere with the job of help- 

ing other confused souls to untangle the skeins—beyond 
trying to get everybody to let Nature take its course and 
just sit around serenely while Nature is at it. “The Lord 
will provide” is a restful text: it keeps your blood-pressure 


down. 


During the last few weeks when so many pages of other 
magazines have been devoted to ORAL HYGIENE, the men- 
tal confusion here in this nook has been gorgeous. It’s 
fun to detach yourself and watch the mixed-up whirling 
in your own brain that so much resembles those tiny cy- 
clones of autumn leaves which rise and whirl and subside 
and rise again as you stroll a country road. 


First The New Yorker came out with a piece burlesquing 
the “Ask OraL HyGIENE” department. The New Yorker 
pokes fun at everyone, including itself, and the article was 
good-natured and pretty funny in spots. You really don’t 
mind when a famous funmaker singles you out for some 


lighthearted ridicule. Rather soon, though, readers began 
930 Jury, 1935 
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FOAM without SOAP ... BUBBLES 
without LATHER in the NEW 
LISTERINE TOOTH POWDER 


HE research division of the Lambert Pharmacal Company has just 
successfully completed a long and painstaking study of tooth pow-° 
der formulas, 


The result is a modern powder dentifrice which contains no soap, and 
hence is free of alkalis and soapy taste. A new scientific ingredient gives 
the foam, body, and bubbles of soap; with none of its disadvantages, 
Moreover, the absence of alkalis permits the inclusion of certain excel- 
lent cleansing agents which cannot be used in the presence of soap. 

















A Professional Size sample 
will gladly be sent to Dentists 
who request it on their letter 
head. Address: Lambert Pharma- 
cal Company, Dental Dept., 2101 
Locust Street, St. Louis, Mo. 


LISTERINE 


jpeleda, 
POWDER 


io 900° 


{AMBER? 


PHARMACAL COMPANY 
ST. LOUIS, MO. 


MADE IN U.S.A. 


a 
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to write in to sympathize with O.H. because it, and the 
dental profession, had been “attacked” by The New York- 
er. Then came letters from others offering congratulations 
because ORAL HyGIENE had been “noticed” in such a big 
way by the most popular humorous paper in the country. 
One group said, “You ought to be mad!” and the other 
group said, “You ought to be glad!”” When you get advice 
like that your normal confusion is just intensified. You 
don’t know whether to laugh or cry. 


Well, not long after, someone sent a copy of the Nebras- 
ka Dental Journal reproducing an article about ORAL. 
HYGIENE that had appeared in the //linois Dental Journal,, 
a piece about our Health Insurance Poll. When you re- 
ceive something like that you sit back and prepare to enjoy 
yourself reading what someone else has written about your: 
accomplishments. But you sit up quick when you read 
that, while the objective of the poll was laudable, you were: 
not competent to conduct it because, since your magazine: 
depends upon advertising revenue for its existence, “‘it is: 
not too much to assume that these advertisers could, if. 
they so desired, influence the magazine with regard to: 
policy.” Of course, there’s nothing new about that thought... 
Too, folks are entitled to their opinions and to free speech 
and free press. | 


But, a while later, you discover that the unsigned article 
was written by Dr. Harold Hillenbrand of Chicago, and! 
you remember that he is editor of The Dental Students” 
Magazine, which, like ORAL HycIENE, depends upon ad- 
vertising revenue for its existence, and you wonder if he 
thought about that when he neglected to sign his article: 
and you wonder, too, how he managed to figure it was all! 
right and ethical to lurk in the dark of anonymity and kick- 
at your shins when it would have been utterly impossible: 
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IF YOU ARE INTERESTED IN LEARNING 


ABout GOLDS... 


That have a high resistance to tarnish in the mouth 
That are marked with their precious metal content 
That simplify casting and eliminate doubt about what gold to use 







“White for this 


FREE 


Booklet 





THE S. S. WHITE DENTAL MFG. CO. 


See 2 Sees Capes SEE. 6acadcsnanenbenesiebaweedentanal 
Philadelphia, Pa. 
Gentlemen: ADDRESS T.errrrrererciCrTe TTA: 


Kindly send me your booklet describ- CITY 
ing S. S. White Casting Gold Nuggets. 
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for him to do so in broad daylight. For then dentists would 
have said, “But how can you be an honest writer and edi- 
tor, Doctor Hillenbrand, if you believe that ORAL HYGIENE 
can’t be honest and square because, like your own paper, 
it depends upon advertising revenue?” 


It’s all very confusing. And while you’re still muttering 
about it mentally, in comes the new issue of the New York 
Dental Outlook, with more to bewilder you. You're at- 
tacked again—this time as a “betrayer of dentistry,” no 
less. This article is signed, and the by-line looks familiar 
—Benjamin B. Kamrin, B.S., D.D.S. 


Kamrin, Kamrin—you meditate—why, that’s good old 
Ben Kamrin if it’s the same one who had his name changed 
from Kaminsky. He was writing for us only last year— 
a Dental Digest article—and he wrote quite a bit for ORAL 
HycIEnE before that. You wonder why the big worry about 
ORAL HyGIENE after all these years. 


You look in the files and find a letter from Ben “Dear 
Mass’’-ing you about a job with Oral Hygiene Publications 
on The Dental Digest. 


No job. 


A good thing too that there wasn’t, for then Ben would 
have become a betrayer of dentistry himself and that 
would be confusing for both of us. 


But, like The New Yorker, maybe Harold and Ben were 
just having fun. 








EVERY 


Convenience 
At Your Fingertips 


These two modern American 
Cabinets, No. 140 and No. 144, 
actually place every needed con- 
venience “right at your finger- 
tips” with a minimum of search- 
ing, reaching or bending. 


Every factor in their design, 
and compact arrangement; 
every construction, and sanitary 
feature, was included to increase 
your capacity for more 

and better work—to 
eliminate fatigue and 
interruption. 


Your patient will be 
quick to sense these 
advantages just as 
they will readily ap- 
preciate the classic 
beauty of line and finish 
which make these cab- 
inets such an asset in 
the practice-building 
“appearance-value” of 
your operating room. 


Modern American 
Dental Cabinets are 
described in detail in 
a new, beautifully il- 
lustrated Catalog- 
Manual. The coupon 
will bring you a copy. 
AMERICAN DENTAL CABINET No. 144 


AMERICAN CABINET CO., TWO RIVERS, wi! 


DENTAL CABINETS 


0.H.-7-: 


| 
4 


AMERICAN CABINET CO., Two Rivers, Wis. 
Yes, put me on the list to receive one of the first copies of 
your new Catalog-Manual. 


Paste the coupon on a _ post- 
eard, for one of these new 
American Catalog-Manuals. 
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RELIANCES . 


SNOW WHITE 
PLASTER No. 1 
For Models 


SNOW WHITE 
PLASTER No. 2 
For Impressions 


RAPID STONE 
Accurate, strong, 
easily mixed. Sets 

in 10 minutes 


KER 


REG. U.S. PAT. OFF 


OOD materials give you 
confidence. That is the 
reason why Kerr Snow White 
Plasters and Kerr Rapid Stone 
have won outstanding prefer- 
ence of Dentists everywhere. 


You have learned to trust 
them. With them, you achieve 
results not otherwise possible. 


We appreciate, and will always 
safeguard, this confidence. 


DETROIT DENTAL MFG. CO. 


DENTAL SUPPLIES 
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serves its purpose admirably 


This same formula may well be 
applied to the choosing of a prac- 
tical dentifrice. 


and consider the effectiveness of Bost 
Tooth Paste and Powder in removing 
organic stains and deposits from the 
enamel surfaces without unfavorable 
cumulative action. The dissolving action 
of the emollient oils avoids abrasion. 


at our advertisements to the laity as 
well as to the Profession. We refrain 
from making any therapeutic claims for 
Bost products whatever. We go further 
to stress the fact that Bost Tooth Paste 
in no way eliminates the need for periodic 
examination and prophylaxis. 


to the many claims that attempt to place 
various dentifrices in the classification 
of medicaments. Bost Tooth Paste is a 
good dentifrice—based on a sound scien- 
tific formula—and designed to bring back 
to the teeth the color and lustre that 
Nature endowed...and no more. 


BOST TOOTH PASTE 


bases its dependence for professional sup 
on the soundness of its product and —= 


TRY A SUPPLY AT OUR EXPENSE 


BOST TOOTH PASTE CORPORATION 
Grand Central Palace, New York City 
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 A“CDX" X-Ray 































@ That is the consensus of opin- 
ion of thousands of dentists who 
are using the General Electric 
CDX Shock Proof X-Ray Unit in 
daily practice. 

At arm’s reach every minute of 
the day, each patient obtains the 
benefits of this modern diagnostic 
aid while seated in the chair. 
Nothing is taken for granted—un- 
seen conditions are made visible. 
The x-ray forewarns—an impacted 
tooth for instance—and precludes 
possibly a regrettable experience. 
It also offers you a final assurance 
of the accuracy of your completed 
work, 


Surely no other facility for den- 
tal practice can help more to se- 
cure the confidence‘of your patients 
and add to your prestige. Never 
has there been a more propitious 
time to make this investment—a 
step which will afford you many 
gratifying experiences for years to 
come. Our convenient deferred 
payment plan is bound to con- 
vince you that no longer can you 
afford to be without a CDX. 


Remember, the CDX bears the 
G-E Monogram—and you know 
what that implies. 


Fill out this coupon and get all 
of the particulars. 


GENERAL ELECTRIC 


2012 JACKSON BLVD. 


Please send, without obligation, full infor 


Dr 
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100% ELECTRICALLY SAFE 
TUBE IMMERSED IN OIL 
HUMIDITY-PROOF DUST-PROOF 
ALTITUDE-PROOF CONVENIENT 
EFFICIENT COMPACT PRACTICAL 


X-RAY CORPORATION 


CHICAGO, ILLINOIS 
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HEALTH INSURANCE MEASURES 


Introduced in 


CALIFORNIA LEGISLATURE 


By Roy A. Green, D.D.S. 


7.‘ HE expected health in- 
| surance threat has 
reached California in the 
form of two measures, Senate 
Bill 454 and Assembly Bill 
1097, which have been intro- 
duced into the state legislature. 
A short resumé of past history 
may serve to clarify this sub- 
ject and show the developments 
leading up to the current legis- 
lation. 

At the close of the California 
legislative session in 1933, the 
Senate passed a resolution to 
investigate the necessity for 
health insurance; to recommend 
the type required; and to ap- 
point a committee of three Sen- 
ators to carry on this study. 
As no funds were provided for 
it, the first meeting of the Senate 
Interim Committee was not 
held until December 14 and 15, 
1934, in San Francisco. This 
meeting was in the form of a 
public hearing. Dentistry was 
represented at this hearing, and 
a statement was made that den- 
tistry was “an important, neces- 
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sary, and indispensable divi- 
sion of health service, being 
practiced entirely by members 
of the dental profession, and 
that any plan of health insur- 
ance would be satisfactory only 
in proportion to the amount of 
dental service included.” 

The California Medical As- 
sociation assisted by the Emer- 
gency Relief Administration and 
the Dental Associations insti- 
tuted a Medical Economic Sur- 
vey. Although this Survey was 
not complete, statistics have 
been published which were 
compiled from these figures. 
The California Medical Asso- 
ciation at a meeting of its 
House of Delegates in March, 
1935, passed a resolution “rec- 
ommending that legislation be 
proposed seeking to establish 
a health insurance system man- 
datory as to certain population 
groups and voluntary as to 
other population groups” and 
recommending that a commit- 
tee of six be appointed to aid 
and cooperate with the Senate 
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Interim Committee in prepar- 
ing a suitable legislative meas- 
ure. 

Following the California 
Medical Association meeting, a 
joint meeting of the Councils 
of the California State Dental 
Association and the Southern 
California Dental Association 
was held in San Francisco. At 
this time a resolution was 
adopted similar to the one 
passed by the California Medi- 
cal Association, providing for 
“free choice of dentist and that 
the dental profession shall de- 
termine the scope, extent, stand- 
ards. quality, compensation paid 
for, and all other matters and 
things related to the dental 
services.” A committee of six 
was also appointed by the Den- 
tal Associations. Other basic 
principles were involved for 
dentistry in any proposed health 
insurance plan: that adequate 
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dental representation be pro- 
vided on any health insurance 
commission or board; that pri- 
mary dental benefits be speci- 
fied in the act; that additional 
dental benefits be allowed when 
funds were available and the 
type of dental restoration be 
designated by the dentist and 
beneficiary. It was believed 
that, unless dentistry was prop- 
erly incorporated into a health 
insurance measure, time would 
be the only determining ele- 
ment when all oral surgery 
would be performed by physi- 
cians and operative and pros- 
thetic dentistry performed by 
dentists acting as mere mechan- 
ics. 
SENATE BILi 454 


The result of these resolu- 
tions passed by both the Medi- 
cal and Dental Associations 


(Continued on page 981) 
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DOCTOR SIMPLE 


By C. M. Quitten, D.D:S. 


OCTOR Simple chuck- 
1D led exultantly as he 
stepped into his labor- 
atory, right after giving a man- 
dibular injection. He paused 
here, incidentally lighting a cig- 
arette, and through the open 
door watched Miss White, his 
capable assistant, pick out the 
right forceps to extract this 
lower molar tooth. He smiled at 
her, too, while he waited for the 
anesthesia to do its work in this 
acutely disturbed patient’s jaw. 
“Hit it right on the dot!” He 
spoke effusively between non- 
chalant puffs on his cigarette. 
“That’s fine,” Miss White 
smiled. She was glad that they 
wouldn’t have any trouble with 
Mrs. Blue and her aching tooth 
as she had appeared rather nerv- 
ous this morning and Mrs. Blue 
was a good patient. Miss White 
looked at Doctor Simple now, 
and his confidence restored her 
poise and self-possession. 
Then too, Doctor Simple could 
certainly pull teeth. 
“Just a flip and it’s out,” he 
said. “Her jaw will be dead as 
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a door ndil in no time at all.” 
With this he flipped his cig- 

arette into the sink as nonchal- 

antly as he had smoked it. 

Miss White now smiled pleas- 
antly again. 

“You’ve been having mighty 
fine luck with extractions late- 
ly,” she complimented him. 

“Sure,” he grinned. “How 
could a tooth resist me?” 

Then he grinned again. 

“T don’t see why a little thing 
like pulling a tooth should give 
a fellow much trouble.” He 
spoke convincingly and with a 
certainty in his tone that the 
secret, if any, concerning ex- 
tractions was to him an open 
book. 

Apparently, too, he did know 
what he was talking about in 
this certain assured manner he 
assumed in his conversation 
with Mrs. Blue. 

He smiled as she leaned back 
apparently relieved and resigned 
in the chair when he brought 
forth this full psychological 
flow of professional manner- 
isms and soothing words to lull 
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to sleep an apprehensive mind. 

He felt that he was at his 
best this morning, and glowing- 
ly smiled at Mrs. Blue. 

“Now.” He chuckled. He 
was just about ready to begin 
after tentatively exploring 
around down there in Mrs. 
Blue’s jaw. 

“Just a little flip of the 
wrist,” he said nonchalantly, 
“and out goes the tooth. Just 
like that—” He snapped his 
fingers. 

And in appearance it looked 
just like that—just a tooth in 
a row of teeth in its insecure 
stronghold down there, easily 
accessible and easy to extract. 

It was also a nice place for 
a bridge, and he smiled secretly 
this time to himself. 

“Tt won’t keep you awake 
any more nights,” he spoke con- 
solingly, “and about next Tues- 
day morning we can start mak- 
ing you a bridge.” 

“T want a bridge soon,” Mrs. 
Blue said. 

“Well! Well! We'll just flip 
out the tooth now and grind 
down the teeth this morning. 
There won’t be any pain while 
the jaw is dead and we'll just 
grind them down.” 

Then he suddenly nodded. 

“All right.’’ Mrs. Blue 
agreed. And he reached back 
for Miss White to slip him the 
forceps. 

This too was a clever trick, 
keeping these forceps concealed 
and away from the patient’s dis- 
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tressed sight until the minute 
he was ready to use them. 

He applied the forceps to the 
tooth now, dexterously and al- 
most gleefully. He gave the nec- 
essary turn and twist and flip— 

Funny, how a jolt will strike 
a person and how the shock of 
it feels. Doctor Simple felt that 
this particular blow first struck 
him on the top of his head, but 
his big toe ached with it too. 
He remerhbered vividly that he 
flexed this intensely suffering 
member with impromptu sud- 
denness at the startlingly, vi- 
brating pain of it and that he 
idiotically stared downward at 
the narrow pointed tips of his 
shoes for a long moment of 
doubt. They surprised him and 
he clearly remembered that he 
blinked his astounded eyes at 
them. They were big feet and 
such astonishingly long feet, 
reaching almost across the rub- 
ber mat to the base of his chair. 

“T knew it would break off,” 
he said. 

“What!” cried Mrs. Blue, 
coming out of her daze. “My! 
My! My! she moaned frantical- 
ly. Doctor Brown broke off one 
for me one time. He worked 
an hour and I suffered like 
everything. Doctor Green final- 
ly took the roots out later—” 

“Now, now,” Doctor Simple 
spoke hopefully. I’ll get my ele- 
vators and lift out the roots. We 
can soon dig them out.” 

And hopefully he dug in then, 


with these. He worked an hour. 
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The roots looked innocent 
enough down there beneath the 
pond of saliva and blood; that 
is, what he could see of them 
from time to time as he swabbed 
the socket out and twisted and 
turned, and sweated and tugged, 
until it finally dawned upon 
him that there must be some- 
thing wrong somewhere. 

“I declare, I don’t know 
what’s the matter,” he confessed 
morosely at last to Mrs. Blue. 
“T believe I'll take a picture of 
7. 

The picture revealed it, and, 
astonishingly too, he was seen 
to grow more cheerful as he 
viewed the roentgenogram un- 
der the light. 

“Sure,” he said pleasantly. 
“T knew it all the time. See, 
Mrs. Blue,” he pointed these 
roots out to her skeptical eyes. 
“They’ve got knots on them and 
we'll just have to dig them out.” 

An hour and ten minutes 
later he was successful in his 
digging enterprise. At nine min- 
utes after the hour the mesial 
root popped up to the light and 
he felt a cheerful and glowing 
warmth suddenly diffusing him. 

“We'll have the other one out 
in a jiffy now,” he consoled her 
exultantly. “It’s hurting, I 
know, but we'll soon pop ’er 

out of there.” 
And he did. He popped ’er 
out of there and it, of course, 
pleased him mightily. Curious- 
ly, too, he looked down at his 
big toe again, but it wasn’t hurt- 
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ing him and hence it didn’t 
linger in his mind. | 

“Now, Miss White,” he spoke 
happily to his assistant, “give 
Mrs. Blue an appointment for 
the bridge. Meant to grind 
down the teeth this morning but 
guess I won’t now.” He paused 
a moment here for another sa- 
gacious nod of his head as he 
smiled at Mrs. Blue. 

“About next Wednesday 
morning at ten o'clock,” he said 
then. 

“IT surely did the lady a good 
service, he told Miss White 
proudly, after Mrs. Blue had 
left. “She would have had about 
forty cat and dog fits if we 
hadn’t gotten those roots out.” 

“That’s a tooth what am a 
tooth,” he laughed, also proud- 
ly, as he turned these two harm. 
less appearing small tip ends 
over with their inconsequential 
looking knots, and looked at the 
other side of them. 

Wednesday morning and ten 
o'clock. At ten minutes after 
ten Doctor Simple stuck his 
head out of his laboratory. 

“Thought I heard the buz- 
zer—" 

He smoked another cigarette. 
It wasn’t the buzzer. 

At 10:20 he walked out 
through his vacant reception 
room. He came back into the 
office. 

“That Mrs. Blue is a little 
late this morning.” 

“Yes, she is,” said Miss White 


uneasily. 
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He frowned at 10:30. He 
straightened out the magazines 
this time as he walked through 
his reception room. 

“Did Mrs. Blue call up or 
anything?” he asked Miss White 
in the office. 

“No, she didn’t,” answered 
Miss White, positively. 

“Probably her jaw is sore 
yet.” Doctor Simple spoke 
thoughtfully. ‘‘She’ll be in 
later.” 

He brightened. “A good pa- 
tient and I don’t want to lose 
her.” He paused a moment. 
“She'll be back,” he said hope- 
fully. 
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eventually. No doubt he would 
have forgotten it entirely if he 
hadn’t run into Mrs. Blue at this 
bridge party. 

They were getting along fine. 
Mrs. Blue was a good bridge 
player and she and Doctor 
Simple were partners. They 
progressed to the next table with 
a good score, but Doctor Simple 
suddenly felt gloomy. 

Mrs. Blue had laughed heart- 
ily at something old Mr. Tay- 
lor had told her. She showed 
a good many teeth, too, on this 
particular instant and showed 
the gap where he had lifted out 
a lower molar. 

But it wasn’t a gap any longer. 
















Six months passed and Doctor 
Simple almost forgot this inci- 
dent. It would slip his mind 


Reynolds Arcade Building 
Bristol, Virginia 


It was spanned by a shiny yel- 
low substance which looked like 
gold to Doctor Simple. 





FRAUD WARNING 

Doctor P. L. Russell, Hagerstown, Maryland, sends the follow- 
ing letter and asks that it be published as a warning to ORAL 
HYGIENE readers: 

“About three weeks ago a woman visited my office representing 
Maid-Rite Uniform Company, 3717 Monmouth, Ohio. She had 
catalogues for very attractive uniforms for nurses, showed 
samples of materials, and took exact measurements. The uni- 
forms were to be sent in ten days. She collected either all or 
part payment. : 

“This woman was dark, middle-aged, heavily built, of med- 4 
ium height, and her front teeth were in bad condition. 

“Our assistants gave orders and, after more than two weeks, 
became suspicious and wrote a letter to the company. The letter 
was returned marked “No such locality.” 

“T shall be very glad if you will publish this in ORAL HYGIENE 
so that others may profit by it and maybe help to find the culprit.” 





















THE MEDICAL AND DENTAL 


BUREAU OF INDIANAPOLIS 


By Setu W. SuteEtps, D.D.S. 


PRIL 23, 1935, I entered 
the well arranged of- 
fices of the Medical 

and Dental Business Bureau of 
Indianapolis, Indiana, with 
three blank sheets of paper, one 
pencil, one empty fountain pen, 
thirty minutes to spend and a 
pre-arranged appointment. Six 
hours and forty minutes later 
—my three original sheets and 
seven additional ones well cov- 
ered with penciled and bor- 
rowed ink notes—I left. Here 
are a few of the facts I jotted 
down about this highly success- 
ful organization. 

Early in 1934 Mr. L. B. Mc- 
Cracken, president; R. R. 
Scheidler, now secretary and 
treasurer; and W. T. Waits, 
vice-president, organized the 
Medical and Dental Business 
Bureau in Indianapolis. 

Fully aware of what marvel- 
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ous financiers, expert account- 
ants, and level-headed business 
men physicians and dentists— 
are not, these three men started 
an enterprise whose purpose 
was to liquidate old accounts 
for members of the two profes- 
sions; modestly beginning with 
two physicians and several old, 
previously worked, disputed, 
poverty stricken, and skipped 
accounts. Their clients became 
four, then eight, and gradually 
a thriving business developed. 
Their reputation for common 
sense methods and the sweet 
taste they left in the patient’s 
mouth, after relieving him of 
his thought-to-be uncollectable, 
yet recently collected account, 
soon became the chief topic of 


Officers and staff of the Medical 
and Dental Business Bureau of 
Indianapolis. 
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conversation at the now eco- 
nomic minded medical and den- 
tal meetings. 

The Indianapolis Medical 
and the Indianapolis Dental So- 
cieties became sufficiently inter- 
ested to ask the Bureau to sub- 
mit ideas and plans to a joint 
committee, known as the Credit 
and Collection Committee, rela- 
tive to forming an organization 
to protect the financial inter- 
ests of professional credit in 
Indianapolis that was then so 
abused. After the usual amount 
of oral sparring necessary to 
initiate such a project, a ten 
page agreement was drawn up 
and signed by Mr. McCracken 
and Mr. Scheidler and the presi- 
dents and secretaries of the two 
societies. Wishing to have a 


strictly ethical and well gov- 
erned Bureau, Mr. McCracken 
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and his associates refused to 
handle the organization alone. 
At their suggestion an Advisory 
Committee was created. Two 
physicians and one dentist were 
appointed because at that time 
the membership consisted ap- 
proximately of two physicians 
to one dentist. The Committee 
now is composed of William E. 
Gabe, M.D., chairman; H. W. 
Mason, D.D.S., and Henry F. 
Nolting, M. D. February 21, 
1934, the Medical and Dental 
Business Bureau was ready for 
action! 

The first year in business the 
gross receipts were in excess of 
$23,000.00. In the single month 
of March of this year the sum 
of $4,000.00 was collected. The 
Bureau is well on the way up 
and here’s the way it’s done: 

Any member of the Indian- 
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apolis Medical Society or the 
Indianapolis Dental Society au- 
tomatically becomes a member 
of the Medical and Dental 
Business Bureau. The necessary 
expense to make this possible 
was cared for by the two socie- 
ties. It was surprising. to me, 
however, to learn that so many 
eligible members were not tak- 
ing advantage of the services 
offered by the Bureau; and, 
moreover, to discover that, pro- 
portionally, many more phy- 
sicians were active than were 
dentists. On the other hand, 
there is little doubt that the na- 
tionally-talked-about spectacu- 
lar increase in membership of 
the Dental Society was accom- 
plished with the help of the ad- 
vantages of membership in the 
Bureau—offered gratis. 

Many letters from dental 
friends, in my files, state that 
they are well satisfied with the 
organization, but that they be- 
lieve the possibilities to be un- 
limited, if one hundred per cent 
cooperation is obtained. 

Office Placards: Placards, 
proclaiming that the physician 
or dentist is a member and prac- 
ticing under the protection of 
the Bureau, are furnished free 
and are prominently posted in 
the member’s offices. Front page 
write-ups and detailed editori- 
als in Indianapolis newspapers 
have given most laymen enough 
information for them to know 
what this means! 
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In addition to these notices, 
placards (Fig. 2) are strategi- 
cally posted in the industrial 
plants of the city and have been 
explained in detail to the em- 
ployees. Personnel managers 
are not infrequent visitors to the 
Bureau’s offices. The Bureau has 
convinced industrial managers 
of the value of healthy em- 
ployees through the services of 
the Bureau. 

Credit Reports: Any mem- 
ber may call the Bureau by tele- 
phone for a verbal credit risk 
report on any patient or pros- 
pective patient, and on proper 
identification will receive free 
of charge from the Bureau such 
credit information as the files 
contain. The information thus 














950 








obtained is to be strictly confi- 
dential and not to be revealed 
by or through any member of 
the Society to any other person. 

This service has revealed 
some interesting stories. One 
man was found to owe forty-one 
physicians a fee of two dollars 
each. Several persons were 
found who owed accounts of 
long standing to many different 
physicians and dentists. In time, 
the people of Indianapolis will 
learn that professional credit 
cannot be abused, and that a 
sudden illness might go unat- 
tended—or be cared for by 
charity—if some arrangements 
are not made to liquidate obli- 
gations of this type. Just anoth- 
er reason why full cooperation 
is desired and reason enough for 
the existence of the Bureau if no 
other excellent reasons were of- 
fered! 

The following fees and serv- 
ices are abstracted from the 
agreement: 


Single accounts less than 


three months old_.... 15% 
Single accounts three to 
six months old 25% 





Single accounts six to 
twelve months old___..3314% 
Single accounts more 
than twelve months 





old 45% 
Complete bookkeeping 
service 10% 





The following listed services 
are available at extra cost to the 
member: 





ORAL HYGIENE 


Jury, 1935 


Character Credit Reports 
(24 Hour Service): A detailed 
report absolutely confidential to 
all parties, containing informa- 
tion as to the personal habits, 
business relationships, financial 
condition, general standing in 
the community, reputation for 
honesty and integrity and a 
credit report concerning per- 
sons about whom such report 
is requested in writing. For this 
a charge of $1.50 is made. “De- 
tailed,” although the strongest 
word that we have in this case, 
seems a mild one to describe 
this service. 

Any professional man may 
ask a patient—and many of us 
do—what his or her income is. 
The income virtually means 
nothing! The question is, “How 
is that income disposed of?” 
How many electrical appliances 
such as radios, washing ma- 
chines, electric sweepers, and 
ice box substitutes are being 
purchased in eighteen easy pay- 
ments? How promptly are these 
payments met? How far in ar- 
rears are these payments? How 
much is the rent? How large 
are the payments on the home? 
The car? How about the insur- 
ance? How many mouths are 
to be fed? How many relatives 
are out of work? How certain 
is the job? 

I don’t believe that many den- 
tists ever have bothered them- 
selves to give much thought to 
the foregoing questions, yet any 
bank, from which you might 
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wish to borrow money, and the 
Business Bureau consider the 
information very important. 

I heard some criticism about 
this matter. A dentist told me 
that he thought the Bureau at- 
tempted to set the fees for the 
profession. In no way do they 
attempt any such thing! The 
information furnished by this 
service may be used by the den- 
tist, if he wishes, as a rule and 
guide to approximate the 
amount that he feels the patient 
is able to pay. 

Delinquent Debtors’ Re- 
port (24 Hour Service): This 
includes a written statement 
concerning collection possibili- 
ties, including a list of proper- 
ty owned, incomé, occupation, 
or business of any certain debt- 
or when such information is re- 
quested in writing. The charge 
is $1.50. 

The managers of the Bureau, 

efficient as they are, have not 
lost sight of the hackneyed ad- 
monition: “You can’t get blood 
from a turnip.” A dollar and a 
half spent on an account of any 
size is money well invested. It’s 
very much like an x-ray of a 
tooth—worth the fee either 
way, whether the tooth is in- 
fected or sound! 
Correct Mailing Address: 
A statement of the then correct 
mailing address of any mem- 
ber’s former patient will be fur- 
nished on request, if possible. 
The fee for this service, if ad- 
dress is furnished, is 50 cents. 
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Adjusting Accounts: Of 
all valuable services the fore- 
going is among the most im- 
portant. Many times a profes- 
sional obligation remains un- 
paid because of some com- 
plaint which is never mentioned 
to the dentist or physician by 
the patient. In cases such as 
these the Bureau has proved it- 
self to be a tactful diplomat in 
adjusting the account to the 
mutual satisfaction of all par- 
ties concerned and in bringing 
about a settlement—as we have 
said before—succeeded in mak- 
ing a more appreciative, under- 
standing client out of the pa- 
tient and closing the account 
for the dentist. 

In order to render an adjust- 
ment, all facts concerning the 
account are ascertained as 
viewed by the creditor and 
debtor; a reasonable investiga- 
tion concerning any controver- 
sy involved is made; and even- 
tually the bill is discounted, 
but only with the consent of 
the member involved. In each 
case a charge equal to 10 per 
cent of the amount is made with 
a minimum service charge of 
$3.00. 

Locating “Skips”: A re- 
port is made on the location 
and present address of persons 
having removed from their last 
known address. When the re- 
quest for such report is made 
in writing, the charge for each 
case in which the skip is locat- 


ed is $2.00. 
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Law Suits To Collect: The 
Bureau will not file suit to col- 
lect on any account unless first 
directed to do so by the mem- 
ber. 

The Bureau does not file suit 
under its name, and all matters 
of this type are handled by a 
third party. Moreover, suit sel- 
dom is filed. Unless a patient 
attempts to give the Bureau the 
complete run around a last 
round-up never is instigated. 

Financial Settlement: Set- 
tlement between the Bureau and 
the member is made from the 
first to the tenth of each month. 
This rule is routine with the 
Bureau. Their books are bal- 
anced every day—their bills 
paid every month. All accounts 
less than a dollar are paid in 
postage stamps, and I saw one 
entry of thirteen cents in stamps 
sent to a physician. But alas 
and alack! A surprise of sur- 
prises was found in these rec- 
ords! This matter of paying off 
on the day due is not consid- 
ered so important by some of 
the members. 

Every attempt is made by the 
Bureau to preserve the relation- 
ship between the patient and 
his physician or dentist and 
many patients pay the man who 
did their work even though the 
account is in the Bureau’s 


hands. Then when the first to 
the tenth rolls around the mem- 
ber fails to settle as he would 
naturally demand that the Bu- 
reau do. 


I observed several 





ORAL HYGIENE 


by the Bureau to the two socie- 





Jury, 1935 


members’ names who were be- 
hind as much as three months 
on accounts like these. It seems 
that the Bureau has to, in some 
cases, collect from the patient 
and member as well and use 
sterner tactics with the member 
than those used on the patient! 


Corporate Surety Bond: 
The Bureau is required to fur- 
nish a corporate surety bond 
as a guarantee of honest and 
upright dealing. The medical 
and dental members are re- 
quired to furnish surety—well, 
as we have said, some of the 
boys are behind three months 
on money they have collected— 
only by placing the account in 
the Bureau’s hands! The mem- 
bers furnish nothing in the way 
of security except their good 
name and reputation. 


Advisory Committee: In 
order to maintain a correct pro- 
fessional and ethical relation- 
ship it was agreed that any and 
all records held by the Bureau 
should be available to an Ad- 
visory Committee made up of 
two physicians and one dentist, 
the names of whom have here- 
tofore been mentioned. The 
members of this Committee at- 
tend all the meetings of the 
board of directors. 


Net Profits: At the end of 
each fiscal year it was agreed 
that 25 per cent of the net prof- 
its of the collection department 


of the Bureau should be paid 
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ties in proportion to the whole 
number of members of each 
group who should have used 
the Bureau in the collection of 
their accounts. 

Period of Agreement: The 
agreement is for a two year 
period and after that until ter- 
minated by a ninety day notice 
by either party. 

Industry in this city has ac- 
cepted the challenge so strong- 
ly that the Bureau is just a lLit- 
tle frightened at the total lack 
of criticism. 


To Summarize: The pur- 
pose of this Bureau is three- 
fold: financial, personal and 
educational. In a financial way 
it is known that a great many 
individuals and families are 
seriously in need of medical 
and dental attention today but 
are compelled to defer this ne- 
cessity because of the lack of 
ready cash, although they may 
be self-supporting. After prop- 
er investigation by the Bureau, 
arrangements may be made for 
the payment of these services 
on terms within their income. 

Suitable arrangements have 
been made for liquidating past 
due accounts owed to members, 
regardless of the amount or the 
period of arrears. I know of 
the case of a prominent Indian- 
apolis business man, who paid 
a dental bill dating back to 
1923. Prominent men don’t like 
to have every physician and 
dentist in town know that they 
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would let a professional obli- 
gation run so long. 

Past due accounts are con- 
solidated with new or current 
accounts owed to either the 
same or different members, and 
a plan is arranged in keeping 
with the income and prorating 
of the payments. In all cases 
the patient is asked what he 
can pay and not told what he 
must pay. With but extremely 
few exceptions—using the fi-° 
nancial statement as a guide— 
his terms are accepted! 

In a personal way the Bu- 
reau assists in adjusting differ- 
ences, disputes or misunder- 
standings, and in making in- 
vestigations. 

A complete credit file is be- 
ing built and maintained which 
covers the manner in which 
medical, dental, and hospital 
bills are paid; in ascertaining 
the conditions and circum- 
stances surrounding those now 
in need of professional serv- 
ices; in recording the attitude, 
attention, and honest effort 
made by delinquent debtors in 
paying their past due obliga- 
tions and verifying the cause 
for delinquency. 

In an educational manner 
the Bureau assists in safeguard- 
ing the public against unethi- 
cal and unreliable professional 
services by means of education- 
al programs through the co- 
operation of firms, industries, 
civic and educational organiza- 
tions and in promoting a bet- 
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ter understanding between the 
public and the professions. 

These short case reports may 
be of value from a practical 
point of view: 


CASE I 

Mr. M., entered the Bureau’s office 
—badly frightened. His wife was 
dead, the undertaker demanding 
money, the hospital threatening suit; 
and he had two large physician’s 
bills to meet. 

, Asa matter of service the Bureau 

handled the undertaker’s bill— 
against their rules—and took care 
of the physician’s and _ hospital’s 
bills. 

The man was working for a mod- 
erate wage, told the truth when 
making out the financial statement 
(so the investigation disclosed) and 
arrangements were made to the sat- 
isfaction of all concerned. 


CASE II 

Mr. A., an old faithful employee of 
Company, of Indianapo- 
lis, was seemingly grieving himself 
to death. His work was being slight- 
ed, so his employer investigated and 
reported to the personnel manager. 

The information obtained disclosed 
that Mr. A. owed about $400 for 
medical services, some of which ex- 
tended back to 1928. This particu- 
lar manager, well acquainted with 
the Bureau, referred the case to Mr. 
McCracken. Mr. A. had in the mean- 
time received a summons to appear 
in court. The hospital had sued! 

To make a long story short some 
of the older accounts were discount- 
ed with the Bureau acting as the 
“advisor.” The Company advanced 
the money to pay all obligations; the 
suit was dropped; Mr. A. is now a 
much more valuable employee. 


CASE Ill 
Little need be said about this one. 








Darlington, Indiana 
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A woman, faced with the prospect 
of having all members of the Bureau 
informed that she would not pay her 
dental bill (her financial statement 
showed that every surplus penny of 
her income was spent “on pay- 
ments”) returned her electric refrig- 
erator, meets her payments to the 
Bureau promptly, and likes it! 
CASE IV 

The Bureau refused to accept Mr. 
B’s proposal of payments on seventy- 
five dollars worth of bridge work. 
Upon returning to his dentist Mr. B. 
was informed that the Bureau oper- 
ated for huge profits and that if it 
was all right the dentist would just 
handle the financing of the work 
himself. 

That was eight months ago. To 
date the patient has his bridge, the 
dentist has eight dollars worth of 
old gold removed from the mouth at 
the start of the bridge, no deposit, 
none of his promised payments; and 
the Bureau has a clean conscience. 

The financial statement is so 
well thought of that the Bureau 
is the only organization in In- 
dianapolis that can refer a per- 
son to the City Hospital and 
have him admitted without fur- 
ther investigation. 

In this article an attempt has 
been made by the author (who 
doesn’t live in Indianapolis and 
who never has used the Bureau ) 
to integrate his opinions with 
those of the Bureau, the dentist, 
the patient, the physician, the 
personnel manager, and the hos- 
pital head. I will not attempt 
to predict the ultimate heights 
of success to which this Bureau 
will climb, but at the present— 
well, they’re getting along. 











THE TEETH 


AND WARTIME EFFICIENCY 


By Louis Ottory, D.D.S., M.D. 


N interesting feature of 
preparations for war is 
the attention given to 


the condition of. the teeth. Den- 
tists know that an unhealthy 
condition of the mouth and 
teeth has an important bearing 
on the general well being and 
fitness of any person and may 
at times lead to serious conse- 
quences. This subject is, there- 
fore, of major importance to 
the units that make up the 
armies of the nations, because 
it is essential that every man 
connected with war service 
should be keyed to the utmost 
efficiency at all times. 

It was in Germany that the 
initial efforts were made to take 
care of the teeth of the mass of 
the people. The late Doctor 
Ernst Jessen of Strassburg es- 
tablished in 1880 free dental 
clinics in the public schools of 
that city. Subsequently similar 
clinics were established all over 
Germany. Like facilities are 
now also provided for the 
growing generation in many 
countries, including our own. 
It is, of course, impossible to 
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determine exactly to what ex- 
tent the restoring of people’s 
teeth to a normal, healthy con- 
dition affected those who later 
were called to serve as soldiers; 
but it is indisputable that the 
German troops consisted of an 
admirable and well functioning 
body of men at the time of the 
outbreak of the late war. 
When I went to Japan thirty- 
seven years ago to practice den- 
tistry, there was only one me- 
diocre dental school in exis- 
tence. A few of the then prac- 
ticing Japanese dentists were 
educated in the United States. 
Japan, as is well known, pat- 
terned her military establish- 
ment on the German model. 
The care of the mouth and teeth 
now receives marked attention, 
and when I was last in Japan 
fourteen years ago, there were 
ten well equipped dental col- 
leges and the number of den- 
tists in proportion to the popu- 
lation has increased enormous- 
ly. Dental clinics were estab- 
lished all over the country, and 
ample facilities were provided 
to place in good condition the 
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teeth of the people. By courtesy 
of the dentists of Tokyo, I was 
taken around the city one day 
to observe the manner of in- 
structing the people on this 
topic; it being considered so 
important. Certain street cor- 
ners had been designated where 
instruction was to_be given. A 
group of dentists in an auto 
stopped at one of these desig- 
nated places, and after a crowd 
had assembled, showed how the 
teeth should be brushed, and 
gave additional necessary ad- 
vice. All day long many auto 
loads of dentists gave similar 
instruction all over the city. Is 
it possible that this has a bear- 
ing on the admitted efficiency 
of the Japanese soldiers? 

In Russia dental service has 
been socialized, and much seri- 
ous attention is given to the 
subject of healthy mouths and 
sound teeth. Evidently that 
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country is fully aware of this 
phase of preparing men for 
efficient military service. Rus- 
sia may have been influenced 
by the course of her neighbors 
—KEast and West. 

When we entered the war, a 
great many men were rejected 
on account of the bad condi- 
tion of the teeth. The dental 
corps of the army was too 
small to care properly for the 
teeth of the troops, and many 
dentists had to be impressed 
into the corps to render a none 
too adequate service in the 
field. At present, with the ef- 
forts that are being made to 
improve the mental and physi- 
cal welfare of our people, it 
may not be amiss to accelerate 
our efforts to secure a healthy 
condition of the mouth and the 
teeth. We are not preparing for 
war, but we are preparing for 
adequate defense. 








UNABLE TO LOCATE DIRECT DENTAL SALES CO. 


An Ora HycIeEne reader has inquired about the Direct Dental 
Sales Co., Commonwealth Building, Pittsburgh, Pennsylvania, 
who had offered dental cement by mail, requiring cash in advance. 
Ora HycrenE has been unable to locate the firm at the address 
given; the Commonwealth Building renting agents stated that the 
Direct Dental Sales Co. were unknown to them. 

The Pittsburgh postoffice admits receiving mail for the com- 
pany, but declines to tell where it is delivered, due to a rule for- 
bidding furnishing such information. The concern appears to be 
operating in violation of Pennsylvania law which requires either 
incorporation, or registration of fictitious title. Neither Jaw had 
been complied with at this writing. 
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SURGERY IN FINANCE 


By Joun W. SCHAEFLE 


PART II 


HOSE investors who, out 

of the glow of the golden 
age of a conquered busi- 

ness cycle, do not find among 
their souvenirs a few corpora- 
tion bonds are indeed fortu- 
nate; for corporation bonds, 
when the country was said to 
be in a period when “business 
was fundamentally sound,” 
were being made with a sort of 
reckless abandon. I assume that 
many dentists were likewise 
caught with unwanted bonds. 
The market during those days 
seemed to be inexhaustible. 
Loans made in the morning 
were oversubscribed by four 
o’clock in the afternoon—which 
is not the fiction of a hindsight- 
ed worker in the financial 
marts. Ground was being ac- 
quired, buildings built, apart- 
ments rented from blue prints, 
factory additions constructed, 
subdivisions laid out—all with 
the fixed notion that things 
were going on forever without 
a day of reckoning. Now all of 
these developments and expan- 
sions and growths had to be 
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paid for with money, and 
money was for the most part 
secured from the sale of bonds. 
Where money was not borrowed 
by an individual, it was bor- 
rowed by a corporation and so 
when Congress sought means 
of relieving distressed individ- 
ual borrowers through the 
agency of Section 74, it did not 
stop without having written in 
the Federal Bankruptcy Act 
another amendment, currently 
known as Section 77-B. 
Ordinary bankruptcy would 
have provided a ruthless means 
of settling the affairs of a debt- 
or corporation; so ruthless, in 
fact, that having set out with 
the intent of performing an 
operation, the procedure gen- 
erally resulted in an autopsy. 
For few creditors realized any- 
thing once the corporation 
passed through the bitter or- 
deal. Under 77-B, however, the 
possibility exists for reorgani- 
zation through the use of a pul- 
motor; thus prolonging the life 
of the enterprise with the end 
of the trail finding the first- 
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line creditors quite well taken 
care of considering the circum- 
stances. 

So popular did the amend- 
ment prove that in a single 
year of its existence 510 peti- 
tions were filed in Chicago 
alone under 77-B. Building cor- 
porations held a majority with 
254 cases. The next most num- 
erous were hotels with 5l; 
mercantile establishments, 49; 
industrial concerns, 37; 16 
utilities and 17 realty trusts. 
These cases cover a wide range 
of human activity and enter- 
prise. Among the cases noted 
in the Federal Courts in Chi- 
cago were theaters, safe deposit 
companies, clubs, warehouses, 
Century of Progress villages, 
restaurants, laundries, publish- 
ing concerns, garages, a church, 
a hospital, a casket company, 
and a cemetery. To which one 
might humorously remark that 
the list winds up in a truly 
logical fashion. 

So, since the majority of the 
cases in the courts have to do 
with building corporations, and 
since hundreds of thousands of 
investors are anxiously await- 
ing word as to the ultimate 
value of the paper they at one 
time bought, I have felt that a 
discussion of Section 77-B in 
the light of the building cor- 
poration would not be amiss. 
At the outset of my considera- 
tion of this article I had in 
mind disclosing to the reader 
a few of the practices which 
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were apparent in the “good old 
days.” These had to do with 
the acquiring of land at a small 
cost, and its reappraisal for 
circular and prospectus pur- 
poses; the borrowing of money 
on a first mortgage bond issue; 
the borrowing of further money 
on second mortgage notes; the 
issuance of stock to raise more 
money for the promotors; and, 
finally, in a few instances the 
issuance and sale of debentures. 
For example, in a recent Chi- 
cago case under 77-B there was 
a first mortgage of approxi- 
mately $1,500,000.00; a sec- 
ond of several hundred thou- 
sand; capital stock had been 
issued; a bank loan of sizeable 
proportions had been made— 
the total money borrowed 
amounting to more than $2.- 
000,000.00. Findings disclosed 
at the hearing under the peti- 
tion indicated that the cost of 
the building completed was 
approximately $1,100,000.00. 
Its appraised value today is ap- 
proximately $850,000.00, while 
its cash value in today’s mar- 
ket is only about $520,000.00. 
But having considered the read- 
er’s feelings—assuming that he 
may hold certain corporation 
bonds of a similar nature—the 
author will pass over the hal- 
cyon days with the briefest kind 
of mention and hurry on to a 
consideration of 77-B. 

A debtor corporation may 
file a voluntary petition under 
77-B, or any three or more of 
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a group of creditors having 
claims aggregating $1000.00 in 
excess of the value of their se- 
curity, if any, may file an in- 
voluntary petition. This peti- 
tion having been filed, the 
Court must first determine 
whether or not the petition was 
filed in good faith. The matter 
of good faith, as discussed in 
the previous article on Section 
74, holds also in the case of 
77-B. Good faith as currently 
defined in the Courts means 
that a reasonable possibility 
exists for working out a plan 
of reorganization. The next 
most important consideration 
has to do with the solvency of 
the corporation. In other words, 
having secured proofs of claim 
from the various classes of 
creditors ranging from first 
mortgage bondholders to jun- 
ior creditors, these obligations 
are considered in the light of 
the earning possibilities of the 
building and its appraised value 
and thus the solvency of the 
corporation can be readily de- 
termined. 

If the corporation is solvent; 
that is, if there is sufficient in- 
come to work out a reasonable 
plan of reorganization involv- 
ing all classes of creditors, and 
only a readjustment of interest 
is necessary, then the plan will 
consider all classes of credi- 
tors. If, on the other hand, it 
is determined that the corpora- 
tion is insolvent and that there 
is an appraised valuation of 
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the property and resultant in- 
come far less than would be 
sufficient to satisfy all classes 
of creditors at any future time, 
the interests of the stockholders 
may, forthwith, be disregarded. 
In the instance mentioned in a 
previous paragraph, where the 
actual cost of the building was 
less than the amount of the first 
mortgage and where the ap- 
praised value of the property 
was scarcely more than 50 per 
cent of the amount of the first 
mortgage, certainly second 
mortgage holders, stockholders, 
and others would deserve slight 
consideration. 

The Act provides wide juris- 
dictional powers to the Court. 
In fact, one of the outstanding 
features of the Section is the 
extent of the discretion of the 
District Judge. He may decide 
whether the petition has been 
filed in good faith; as to the 
disposal of the claims of the 
various classes of creditors, and 
to what extent each class de- 
serves protection under the pe- 
tition. He may direct the rejec- 
tion of executory contracts or 
unexpired leases which may 
not be beneficial; determine the 
future rent claims on assign- 
ment and whatever considera- 
tion may be paid therefor; pass 
judgment upon depositary 
agreements, trust indentures, 
and other instruments affecting 
any creditor; may enforce ac- 
countings; may restrain the 
exercise of any powers which 
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may be found to be unfair or 
not consistent with public polli- 
cies; determine whether or not 
a trustee shall be appointed or 
whether the debtor corporation 
shall remain in possession; 
shall have power to determine 
the time and manner of filing 
claims and the classification of 
claims; fix a time for the pres- 
entation of the plan; determine 
the reimbursements to be paid 
for counsel and other services; 
enjoin suits and, finally, con- 
firm a plan which, in the opin- 
ion of the Court, is satisfactory, 
and which is approved by two 
thirds in amount of each class 
of creditors whose claims have 
been allowed and who would 
be affected by the plan. All 
creditors are entitled to a no- 
tice of the time for filing claims 
and the classification thereof 
and of all hearings for the con- 
sideration of any proposed plan 
and the allowance of fees and 
expenses. 

On the basis of the example 
previously stated, where the 
appraised valuation is little 
more than 50 per cent of the 
original first mortgage bond 
issue, and in the light of the 
foregoing discretionary powers 
of the District Judge, it can be 
seen readily why all junior 
creditors were disregarded in 
the framing of a plan. In this 
case the Court determined that 
it was fair and equitable that 
all of the debtor’s property and 
assets be transferred and as- 
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signed to a liquidating trustee 
for the sole benefit of the first 
mortgage bondholders; subject 
only to outstanding real estate 
taxes and the costs, fees, and 
expenses incurred and allowed 
in connection with the case, but 
free and clear of all other liens 
and encumbrances, reserving 
only the right to the junior 
bondholders and other credi- 
tors or stockholders to recap- 
ture and redeem the property 
at any time within two years by 
paying in cash to the trustee 
the appraised value of the 
property; namely, approximate- 
ly $850,000.00 with 5 per cent 
per annum thereon. 

The significant fact to be 
considered by the holders of 
corporation first mortgage 
bonds is that they are under 
77-B entitled to first considera- 
tion and we assume that the 
readers of this article are, for 
the most part, holders of such 
bonds rather than being stock- 
holders or holders of junior 
securities. It should be remem- 
bered that, when the appraised 
valuation is sufficient to justify 
the conclusion that the proper- 
ty has a potential value that 
will allow something for the 
junior interests, they should 
participate proportionately in 
any plan of reorganization 
worked out. 

The bondholder who is called 
upon to consider the acceptance 
or rejection of the plan in the 
light of his own participation 
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in the issue should first of all 
have clearly in mind the exact 
amount of the claims of vari- 
ous classes of creditors. In 
other words, he should know 
the amount in outstanding first 
mortgage bonds; the amount, 
if any, of junior liens and 
amount of stock outstanding, 
and the amount of such other 
claims as may exist. Next he 
should have a rather clear idea 
of the type of property secur- 
ing the debt. He should know 
its gross income and its operat- 
ing expense. He should know 
what, if any, tax indebtedness 
is still outstanding. He should 
have a fair and unbiased ap- 
praisal of the property. While 
it is not necessary to his im- 
mediate purpose, it might be 
interesting to know what the 
fair cash value of the property 
‘would be in the event of an en- 
forced sale. The mere setting 
down of these figures on paper 
will indicate the evolution of 
the plan, which must ultimate- 
ly result because, above all, 
plans of reorganization under 
Section 77-B should be reason- 
able and have their foundation 
in fact. Had the same thing 
been true when such issues were 
originally contemplated and 
made the depression might not 
have been so severe, at least in 
the case of real estate. 

The advantages of reorgani- 
zation under Section 77-B as 
against federal bankruptcy un- 
der the old act is that under 
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this Section it is no longer ne- 
cessary to settle in cash the 
claims of dissenting minorities. 
In other words, if two-thirds of 
the creditors are agreed to a 
plan it can be confirmed by the 
Court and the minority are en- 
forced to compliance. 

The Court under 77-B is giv- 
en full jurisdiction in the de- 
termination of the fairness of 
a reorganization plan. The 
Court can at all times protect 
real parties in interest by call- 
ing for all of the facts which 
may be contained in previous 
depositary agreements which 
may contain unfair provisions. 
The action of bondholders’ 
committees are at all times sub- 
ject to the security of the Court 
and their dealings with security 
holders can be brought to light. 
The Court has complete con- 
trol over the expenses attend- 
ant to reorganization. Fees and 
expenses may be limited by the 
Court so as to save the credi- 
tors, as well as the debtor cor- 
poration, from undue claims. 
Under Section 77-B the Federal 
Court has the power to enjoin 
any suits or other action which 
may be brought in a court of 
any other jurisdiction. 

The holder of first mortgage 
gold bonds issued by a corpo- 
ration who finds that his bonds 
are to be reorganized under 
Section 77-B may be assured 
of fair and reasonable treat- 
ment. Before 77-B was passed, 
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dozens of reorganization plans 
were considered and in many 
cases adopted which did not 
and could not work to the best 
interest of the first mortgage 
holders. Naturally the claims 
of all classes of creditors had 
to be considered under former 
reorganization plans and when 
these claims aggregated an 
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it can readily be seen that plans 
so adopted would be doomed 
to failure. Section 77-B pro- 
vides the machinery for the 
elimination of junior interest 
where that is deemed necessary 
and offers to first mortgage 
holders the first logical, un- 
prejudiced means of working 
out a solution to the difficult 








amount far in excess of the 
present value of the property 
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problems which have been im- 
posed by the depression. 


- 





NEW YORK LAW PROHIBITS ADVERTISING 


Members of the New York State Board of Dental Examiners, 
who have for some time been working to establish higher stand- 
ards in dental practice, are elated over the passage of what is 
known as the advertising law on April 17, 1935. 

Minor J. Terry, D.D.S., Secretary of the Board reports that 
Regents Rule No. 8, which was part of the Education Law in rela- 
tion to the practice of dentistry, and prohibited advertising in the 
State of New York, was declared by the Court of Appeals to be 
invalid and inconsistent with law. As soon as they were acquaint- 
ed with this action, members of the Board set to work to embody 
this rule with slight changes in an amendment. This was intro- 
duced into the legislature immediately and became a law when it 
was signed by the Governor April seventeenth. The law in its 
present form contains the following provisions with reference to 
advertising and unprofessional conduct: 

“The license and registration of a practitioner of dentistry may be re- 
voked, suspended, annulled, or such practitioner reprimanded, censured or 
otherwise disciplined in accordance with the provisions and procedure de- 
fined in this article upon decision and due hearing in any of the following 
cases: that the dentist has advertised for patronage by means of handbills, 
posters, circulars, stereopticon slides, motion pictures, radio or newspapers; 
that the dentist has been otherwise or in any other way guilty of unprofes- 
sional conduct.” 
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BY TOOTH AND NAIL 


An Occidental’s Review of Oriental Dental Orgies 


By H. M. Putuurps, B.S., D.D.S. 


generalize from numerical 

volume, I will venture the 
theme that dentistry in the Far 
East is neither an art nor a 
science: it is a widespread sup- 
erstition. Few residents believe 
in it, accepting it unabridged 
and verbatim. Four out of five 
are agnostics, becoming gullible 
only under the pressure of ur- 
gent pathology. Still others are 
outright dental atheists, refus- 
ing the liability of treatment ex- 
cept from the numerically in- 
significant army of foreign- 
trained dentists. Dentistry is 
what mythology, religion, tradi- 
tion, climate, geography, 
apathy, poverty, and esthetic 
eccentricities make it. Dentists 
in the Orient are dangling satel- 
lites to this nucleus of extenuat- 
ing exigencies. This is your 
correspondent’s dangerous con- 
clusion after hovering around 
the Orient for three months. The 
exceptions were covered in pre- 
vious articles, 
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If, in my attempt to justify 
the above conclusion, I become 
irrational, perhaps you will be 
charitable if I first tell you of 
the “dementalizing” conditions 
under which we are working. 
The equatorial heat at this writ- 
ing inspires each pore of the in- 
tegument to smash all precedents 
as to the continuity and volume 
of its flowing freshets. In addi- 
tion, I am chronically distracted 
by the anxiety of taking my 
bride on a work-as-you-go, a la 
carte tour through torrid India 
in the inferno of its most with- 
ering season. The wherewithal 
for this trip has not as yet been 
corralled, and it has been ru- 
mored that the English officials 
in India will not welcome an 
American itinerant dentist. If we 
cannot practice, we will have the 
distressing problem of determin- 
ing what to wear when we ap- 
proach the American consul for 
a subsidy. If this alternative 
fails, we may be forced to set 
up a tent as missionaries and 
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salvage souls for a few cents 
less than the surrounding com- 
petitors. There’s no law against 
“muscling in” in the work of 
the Lord. 

Under these circumstances, 
synthesizing our crowded reflec- 
tions on rural China, British 
Hong Kong, American Manila, 
Singapore, and Sumatra may 
produce a scandalous hodge- 
podge of confused memories. 

Before giving you a kaleido- 
scopic view of our telescopic 
dental adventures, I will answer 
the question that is probably 
haunting your mind as it does 
ours; namely: “How’s busi- 
ness?” Until we boarded this 
boat we kept well in advance of 
the wolf; but now the consum- 
ing public represents twenty na- 
tionalities. We are at present 
bucking tooth unconsciousness, 
sales resistance, language bar- 
riers, wilting heat,-and the Ger- 
man dental laws, in addition to 
the time-honored psychosis 
about the depression. 


Sicn RELEASES 


The mastér of the: ship, not 
knowing the first rule of profes- 
sional psychology, requested us 
to follow the closed door policy, 
and have all patients sign a 
statement that the North German 
Lloyd Steamship Company is 
not liable incase of illness or 
death sustained per dentistry. 
This “last will and testament” 
document is an unfortunate pre- 
face in the initial appointment, 
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casting a gloom over the pro- 
phylaxis that is difficult to dis- 
sipate. After autographing the 
dotted line, the grim caller sees 
himself trapped in a death cell. 
The drone of the motor and the 
dirge of the revolving brush 
confirm his hallucinations. The 
napkin becomes the shroud, and 
I the executioner of the electric 
chair. 

Despite our unpopularity, 
there are a few bargain-hunters 
whose shopping appetites find 
our low fees worth the risk. The 
monetary rewards from these, 
however, are sufficiently dissat- 
isfying to win for us that efful- 
gent feeling that comes with the 
attainment of self-sustained 
martyrdom. 

In our attempt to keep cool, 
we work in shorts, dismissing 
the loss of professional dignity 
as a necessary evil. We are 
planning to replace the spokes 
on the big wheel of our foot- 
engine with fan blades, giving 
our office the distinction of be- 
ing an air-conditioned, self- 
refrigerating dental parlor. This 
device would make the foot-en- 
gine a dual agent providing 
both pain and pleasure. Then 
we could say, with a threat to 
our patients: “No drilling, no 
ventilation.” 

That dentistry in China is a 
superstition is not very difficult 
to establish. Barring the hun- 
dred qualified practitioners with 
degrees, China’s four hundred 
million patients must seek aid 








Malayan, native 
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ing black lac- 
quered teeth. 
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dental shop in 

Belawan, Suma- 
tra. 


Batak village 
dentist, Sumatra 





Mrs. Alice V. Marquardt, dental 


ceramist, Manila. 


from apprentice-trained or un- 
trained mouth carpenters. The 
quality of these men as oral 
pathologists has an infinite vari- 
ation, but the victim has no de- 
pendable way of knowing 
whether the result will be local 
cure or massacre. The patient 
may have his gums bled, his 
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teeth broken off, his face punc- 
tured with needles to let out the 
evil spirits, or suffer some other 
contra-indicated atrocity. Being 
a patient in China is hardly a 
row of roses. 

On the other hand, being a 
dentist in China is worse than 
a row of cacti; for the patients 
come in demanding a gold 
crown or facing on a healthy 
anterior tooth, a jade inlay, a 
diamond stud. And unless the 
dentist is wary, he stands a good 
chance of not being paid. A 
rarer provocation demanding 
dental intervention is an acute 
infection, urging only instan- 
taneous relief. Constructive 
dentistry is neither wanted nor 
indicated. Patients are almost 
never overtaken with the mood 
for preventive and operative 
procedures. 

The patient often considers 
his pain of systemic origin, due 
to a devil or spirit made captive 
inside the body, or a worm 
lodging in the tooth. The den- 
tist responds to this psycholog- 
ical set-up with the trick of hid- 
ing a worm under his finger- 
nail and then pretending that he 
has plucked it from the aching 
tooth. Swindling goes on on 
both: sides. 

Historically in the Orient, 
especially in China, dental cures 
have been in the hands of medi- 
cine men. Some of these prac- 
titioners have strengthened their 
digits by pulling tight-fitting 
pegs from holes in a large board. 
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After years of these calisthenics 
they have been able, it is said, 
to pull teeth with their fingers. 
When the tooth would not 
budge, the patient was told that 
the tooth was rooted in the 
heart or a vital organ and must 
not be extracted. This explan- 
ation of a failure is still regard- 
ed as handy by some of the ap- 
prentice-trained dentists. 


NovEL REMEDIES 


In the lively Chinese city of 
Hangchow, one hundred miles 
south of Shanghai, is a famous 
medicine shop which has reme- 
dies for all human ills. With a 
missionary as interpreter, I 
went to the proprietor com- 
plaining of a severe toothache. 
He was eager to help, and asked 
me if I wanted the local treat- 
ment or the general. Fearing 
that the general was more ex- 
pensive, I took the local, which 
came to me in the form of an 
odorless, black, coarse pill with 
instructions to place it in the 
cavity of the offending tooth. I 
paid the four-copper bill and 
asked if we might tour the in- 
terior of the shop. 

We were led by an increasing 
stench through a tortuous maze 
of courts and courtyards, and 
finally arrived at the source. 
There must have been fifty live 
deer being fattened for medi- 
cinal purposes. Although we 
could not find out how our 
dental pill was conjured up, we 
saw all anatomical parts of this 
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gentle animal being brewed or 
pulverized. 

Most dental ills are not con- 
sidered local but part of a sys- 
temic derangement, and histor- 
ically dentistry was not inde- 


pendent of medicine. The in- 
gredients of the general treat- 
ment, I learned later, were such 
unappetizing indelicacies as 
parts of insects, reptiles, fresh 
and dried herbs, and even sec- 
tions of the human placenta. 
The preparation involves pul- 
verizing, stewing, boiling down 
in water or wine, and then per- 
haps combining with goat’s fat. 

In an interview with an ap- 
prentice-trained dentist in Han- 
kow, I found unrecognized 
bravery demonstrated. This 
gentleman was so modern and 
up-to-date that he was undaunt- 
ed in the face of orthodontic 
needs—even in patients forty 
and fifty years old. He said that 
the patients did not like ortho- 
dontic treatment because it hurt 
so much and because it took too 
much time: “Sometimes three 
months is made necessary.” His 
casts were neatly executed and 
convincing in the absence of 
x-rays. Perhaps the fastest way 
to accomplish tooth movement 
is to liquefy the maxilla and 
mandible with excessive pres- 
sure, put the teeth where you 
want them, and collect. 

The apprentice-trained den- 
tists: show their admiration for 
the Western dentists by adver- 
tising their own efforts as 
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“American Style” or “Foreign 
Style.” For example, in Peking 
we saw one dentist’s ludicrous 
attempt to popularize his busi- 
ness: “Eyes and Teeth Inserted 
by the Latest Methodists.” The 
Orientals are not alone in their 
flattery. We have some evi- 
dence that even the English look 
up to American dentistry. One 
man claims the following two 
offices on one placard: “English 
Consul, American Dentist.” 


MISSIONARY WoRK 


Medical and evangelistic mis- 
sionaries in China are occasion- 
ally known to Christianize by 
extraction. One evangelist told 
of his dental experience. A 
national had come to him, plead- 
ing on bended knees for relief 
from his agonizing condition. 

“TI hated to do it,” he said, 
“but it just had to be done. He 
was afraid to go to the dentist, 
and I did not want to send him 
to the barber.” 

“Did you get the right tooth?” 
I asked him suspiciously. 

“Oh, yes. .His pain disap- 
peared in a few days, and he 
was very grateful.” 

After roaming four thousand 
miles through the living museum 
that is China, we boarded the 
Coblenz, manned by Hitlerites, 
and waved farewell to Shang- 
hai. Hong Kong was our next 
port. 

This beautiful island is one 
of the British prizes won in the 
opium war. It has been made 





Jury, 1935 


into a most livable place by this 
group who consider themselves 
excellent colonists. Cosmopol- 
itan has never been descriptive 
of this settlement, and even now 
a dental law is being contem- 
plated to prohibit the influx of 
non-British dentists. Doctor H. 
F. Sommers being the only one 
to represent our American pro- 
fession, the dental monopoly 
bill of Hong Kong will pass un- 
inhibited. 

Hang Kong can boast of no 
dental school, no dental society, 
not even a constructive program 
in a vague semblance. “Buy 
British” aloofness characterizes 
the pervading attitude of the 
gun-boat-protected foreigner 
from the British Isles, one hemi- 
sphere away. Aloofness is born 
of the same national lore that 
characterizes Chinese dentistry. 
So I reason daringly that the 
dentistry of Hong Kong has at 
least one of the birthmarks of 
superstition. 

The dentistry of the next port, 
Manila, is about one lap and a 
half ahead of that found in Hong 
Kong, although the majority of 
the ten million national Filli- 
pinos know very little about this 
fact. The profession of oral 
practitioners, the school and so- 
ciety functions are predomi- 
nantly in Manila, and all of 
these smack of American domi- 
nation. Doctor R. N. Wright, 
ex-president of the local dental 
society, entertained your corre- 
spondent in his beautiful home 
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which was recently awarded the 
first prize in the annual hous- 
ing review sponsored by the 
government. The distinction 
carries with it an attractive tax 
exemption, the government’s ap- 
preciation of a civic contribu- 
tion. Doctor Wright’s office, an 
annex of the home, is equally 
prize-worthy. At the age of 
forty-six, four years hence, 
Doctor Wright will retire and 
leave his home to see the world, 
of which he has already seen a 
great deal. Being English- 
trained as well as schooled in 
America, he was able to prac- 
tice in Singapore; and his com- 
plete repertoire includes four 
cities in north China. 

A Far Eastern Federation of 
Dentists is to be founded in 
1937, at which time China, Ja- 
pan, and Manchukuo will send 
representatives to Manila to dis- 
cuss the new society. Doctor 
Wright, vice-president of the 
founding committee, has re- 
ceived an encouraging response 
from Doctor Okumura who has 
promised to attend with thirty- 
eight Japanese confreres. 

Although Doctor Wright’s 
practice is ninety-nine per cent 
foreign, the one per cent na- 
tionals occasionally test his in- 
genuity with the request for a 
diamond-studded gold crown or 
a jade inlay. 

“Tf I do not take care of these 
patients, someone else will,” 
sevs Doctor Wright anologetic- 
ally. 
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His statement testifies to the 
vitality of the local superstition 
and the eccentric esthetic tastes 
that still predominate in rural 
Filipino communities. 

A further commentary on the 
Far Eastern appraisal of our 
most extravagant esthetic repro- 
ductions is inferred from the 
fact that this huge sector of the 
world supports only one ceram- 
ist. Mrs. F. G. Marquardt 
claims the distinction of being 
the only technician trained in 
porcelain processes in the Far 
East. Her orders range from 
Shanghai to Singapore. Mr. 
Marquardt is an editor of a 
local publication in Manila, 
and he said humorously that 
he was going to start up a 
religion for native consumption 
championing the God of Por- 


-celain against the God of Gold. 


“Tf my idea works, I'll retire on 
my wife’s religious fanaticism.” 
Doctor Wright said that Mrs. 
Marquardt’s work was unusual- 
ly artistic and satisfactory. — .: 

Dentistry in the Malay States 
is in no major respect different 
from dentistry in China, except 
that the quiescence of Singapore 
is occasionally disturbed by the 
noise of an angry patient drag- 
ging his street dentist to jail. 
“The complaint frequently is,” 
according to Doctor B. K. Yap, 
one of the leading local dentists, 
“that a tooth has been broken 
off by the dental street vendor. 
The street dentists like to prac- 
tice after sundown so that when 











970 


necessary they can disappear in 
the dark.” 

Doctor Yap holds a medical 
degree from Hong Kong and a 
dental degree from London. AIl- 
though of Chinese descent, Doc- 
tor Yap was born on the island 
of Sumatra. He told us: “Even 
in modern Singapore I must oc- 
casionally grind down the heal- 
thy incisors as part of the mar- 
riage ceremonial for the Malay- 
an people. But in the northern 
part of Sumatra you may ex- 
pect to find the most curious of 
all dental superstitions.” And 


we did. 


THROUGH SUMATRA 


There are many ways to go 
into the interior of Sumatra, but 
on the advice of some local mis- 
sionaries we chose one that is 
used almost exclusively by the 
natives. The trip that costs 
Cook’s tourists twenty-five guild- 
ers (approximately seventeen 
dollars) reduced our buying ca- 
pacity ninety cents. Our con- 
veyance was an old and rickety 
truck, driven by a domesticated, 
barefoot native who applies the 
throttle with his skilfull big 
toes. The shaky carry-all will 
not leave town until it is filled 
to capacity; so while driving 
round and round the market 
place the driver blows his horn 
and calls out his stations. It 
was in this way that we got to 
see Medan until we were almost 
dizzy. 

Finally the last seat was full, 
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and we started off on a steep 
mountain road that was in many 
places almost tunneled by the 
the buoyantly growing, luxuri- 
ant tropical vegetation; each 
green thing struggling for root 
space in the life-giving soil. The 
driver halted at every native vil- 
lage, the houses of which are 
built of grass and supported on 
high poles. The sullen-looking 
negroid peoples with their na- 
ked children punctuated the wild 
jungle atmosphere. We could 
not forget that this annum 
marks the hundredth anniver- 
sary of the year when one of the 
tribes prepared their first “mis- 
sionary stew.” I was anxious to 
see what cannibal teeth looked 
like, but I gave these fellows a 
wholesome berth and asked no 
questions. 

Some of the natives that rode 
on our truck had black lac- 
quered teeth; some had teeth 
filed to a point; while others 
had mouths and lips stained 
from the excessive chewing of 
betel-nut. 

The value placed on the 
white, pearly human incisors by 
the prodigal successes of Holly- 
wood are regarded as a liability 
by the ex-cannibalistic, animis- 
tic Batak tribesmen. The girls 
up to fourteen years of age have 
normal incisors. But young 
ladies above this age smile forth 
a gruesome area of anterior 
endentulousness. The dental 


tragedy is performed in the 
market-place as an engagement 
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rite, and girls willingly submit 
to the torture in order that they 
may have their man. They are 
stretched on the ground and 
held while a rasp is dragged 
back and forth, splintering and 
ripping the very organs that we 
prostrate ourselves to preserve. 
An alternative technique in- 
volves the use of a chisel and 
a stone hammer, and fracture at 
the gum line is the object of 
each blow. The husband has 
little fear of losing his bride 
once she is made hideous, and 
besides he can’t be bitten so 
easily. 

I have presumed to prove that 
dentistry in the Far East is com- 
promised beyond recognition as 
a science by the superstitions 
that have been welling up for 
ages in the expanding reservoir 
of the Oriental mind. Rather 
than apologize to the East, I 
will salve the curse of my in- 
dictment by admitting that we 
of the West, for all our science, 
are not without our own brand 
of mythology. In the perspec- 
tive of a world view our own 
disgraces loom large and insid- 
ious. 

Unprofessional and unauth- 
enticated patented cure-alls and 
panaceas are broadcast to the 
ever-changing public mind. 
Hosts of parasitic and unscrup- 
ulous advertisers engaged in the 
racket of competitive deception 
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are supported by the gullible 
and superstitious American pub- 
lic. Worst of all, the very tools 
of science—even its language— 
have been confiscated and pros- 
tituted to create and preserve 
this humiliating social pathol- 


ogy. As we laugh at the sup- 
erstitious “heathen” Chinese 
with their misguided dental ap- 
petites, sporstmanlike we can 
swallow a little of our own 
money-back guarantee medi- 
cines discussed in any radio 
program, newspaper, magazine, 
and which are even electrically 
celebrated in neon: “Buyer Be- 
ware.” As we shake our jowls 
and roll our stomachs in whole- 
some mirth, we can afford to 
save enough breath to shake and 
roll our “adiposities” for home 
consumption. 

Tomorrow we leave the com- 
forting ship for the bowels of 
India. Our resolute purpose is 
two-fold: first, with forceps and 
drill we hope to tease enough 
financial encouragement from 
the missionaries to make this 
and the next lap possible; sec- 
ond, we are anxious to tease 
from another great sector of 
humanity a narrative worthy of 
the friends and readers of ORAL 
HYGIENE. 





Editor’s Note: Doctor Phillips 
may be addressed care of ORAL 


Hyciene, 708 Church Street, Evans- 
ton, Illinois. 
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Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above 
all liberties. John Milton 
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IN THE CONTINUITY OF SERYICE 


SINGLE tower rises among the hills of southern 
Minnesota. To the traveler this marks the site and 
symbol of Rochester: the tower of The Mayo Clinic. 

Rochester is a single-purpose city: its life and business cen- 
ter around The Clinic. 

In 1929 there was completed on the site of the old Mayo 
home where Will came when he was a year and a half old 
and where his brother Charles was born, the three million 
dollar building of The Mayo Clinic. Rochester and The 
Mayo Clinic became synonymous. Across the street from 
the Clinic building is the school that Will and Charles 
Mayo knew as boys. Curving through the hills are the 
concrete roads that once were mud in spring and dust in 
the summer heat: the roads over which the Elder Mayo 
drove behind his team to administer to the farmers of the 
countryside. 

The exact date of the founding of The Mayo Clinic is 
indefinite. A father gave a conspicuous service to a com- 
munity. His sons joined him; the community widened to 
include the world. The grandsons are in the continuity of 
service. No formality attended the founding of The Clinic; 
it came into existence without promotion or prearrange- 
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ment—to meet human needs; it exists today to meet the 
same needs: the diagnosis and treatment of the ailments of 
the body. 

There are more than twelve hundred persons engaged in 
the work of The Mayo Clinic, more than four hundred of 
whom are physicians. In 1934 this staff cared for between 
60,000 and 70,000 sick persons from all parts of the world. 
For those far from their native homes who were struggling 
with a strange language the Clinic supplied interpreters to 
help remove the barriers of fear and superstition and make 
expression between the patient and his physicians easier. 

The spirit of The Mayo Clinic cannot be interpreted in 
terms of marble walls, hand-carved woodwork, paintings in 
oil, although with these, too, the building is well supplied: 
Plummer Hall, where the staff meets, for example, and the 
quiet luxury of the library are perfect examples of good 
taste and architectural propriety. Neither do the instru- 
ments of efficiency, such as the system of connecting pneu- 
matic tubes that carry case histories and records from 
department to department and the subterranean tunnels that 
connect the Clinic with other buildings, reflect the essential 
spirit of The Mayo Clinic. The spirit of this institution is 
recorded in human terms. The staff is constantly engaged 
in research, public education in health matters, the fur- 
thering of training of the professions by important publi- 
cations and participation in scientific meetings. All these 
efforts are directed toward one end: the improvement of the 
physical welfare of mankind. 

That mankind appreciates the efforts made for it and 
has responded is attested by what one finds during a visit 
to the offices of the brothers Mayo on the third floor of the 
building. Here are the autographed pictures of important 
men in the affairs of the world: foreign rulers, Supreme 
Court Justices, international leaders in medical thought. 
Many of these men were saved to the world by the skill of 
members of this Clinic. Lesser men were saved to their 
smaller worlds by the same quality: skill. As one visits 
this institution he is impressed with the fact that here 














974 ORAL HYGIENE Jury, 1935 


“service” is something more than the hackneyed implica- 
tion of shopkeepers. 

The fame of Will and Charles Mayo has been carried to 
the ends of the earth by colleagues in the profession and 
by their patients. Foreign governments and universities 
have conferred decorations and degrees upon them. Ina 
glass case on the third floor hang the many-colored aca- 
demic gowns which represent honors earned. On the walls 
are the diplomas and citations of award. These are written 
in the important languages of the world. One reads, to 
Carlos...and to Wilhelm ...and so on. To these brothers 
a President of the United States paid a special visit of 
respect. 

The dental division of The Mayo Clinic was founded in 
1918. Doctor Boyd S. Gardner has been the head of the 
division of dental surgery since that date. The members 
of the staff of the division of dental surgery—Doctors 
Gardner, Austin, and Stafne—have exactly the same status 
as the physicians on the staff. The dental division shares 
the fourth floor with the division of orthopedics. Thus the 
two specialties primarily concerned with the disease proc- 
esses of hard tissue are associated. 

The Clinic patient who is referred to the dental division 
goes for examination and diagnosis. No operative or 
restorative dentistry is done here. As Doctor Gardner ex- 
presses it: “Restorative dentistry demands constant ob- 
servation on the part of the dentist to be certain that un- 
toward changes do not take place in the supporting bone. 
It is our belief, therefore, that restorative service should 
be done exclusively by the family dentist. It is not a serv- 
ice that lends itself to practice in the Clinic.” 

Visiting dentists enjoy the same privileges of the Clinic 
as physicians. They may observe the work in any division 
of the Clinic without payment of a fee. This principle has 
been emphatically stated by the Doctors Mayo themselves. 

The interest of the staff of the Clinic in the problem of 
focal infection is well known. Doctor Rosenow, one of the 
pioneers in the bacteriologic work on focal infection, still 



























ae Se eR anges Bae ee eae 


Sey 
. 
a 
# ‘ 
= 
; 














Jury, 1935 ORAL HYGIENE 975 





carries on his research in experimental bacteriology with 
continued interest in the dental problem. The Doctors 
Mayo have appeared frequently on the programs of dental 
societies and their statements that “the dental profession 
can add ten years to human life” and that “many of the 
degenerative diseases of middle life are of dental origin” 
have become dental maxims. The activities of the staff 
of the division of dental surgery are familiar to the readers 
of dental literature and to dental society members. 
Through their efforts the recognition of dentistry by medi- 
cine has been conspicuously advanced. 

I met Doctor Will and Doctor Charlie, as they are affec- 
tionately known by their colleagues, in the informality of 
a corridor. They stopped to visit. Neither had the pompous 
abruptness often found in lesser men. Their spontaneity 
permits no pedestals, no pits. We were speaking of the 
medical and dental professions; Doctor Charles remarked: 
“My brother and I have tried to bring the two professions 
closer together.” The members of the dental profession 
know that no two persons have done more to accomplish 
this end. 





IMPOSTOR WORKING IN PENNSYLVANIA 
From Frederick H. Hoeffer, D.D.S., 230 Fifth Street, Reading, 


Pennsylvania, comes this warning of a woman racketeer active 
in Pennsylvania: 

“On April twenty-fourth a woman, purporting to be a repre- 
sentative of the Paramount Uniform Company of 6731 Denison 
Avenue, Cleveland, Ohio, called at my office selling uniforms to 
office assistants. She took my assistant’s order for one Red Cross 
poplin gown at $1.75 and offered to take 15 cents off for cash. 
It was to be a made to measure gown, delivered in ten days. No 
gown has been delivered, and a letter sent to the address given 
was returned without being delivered. A postal directory searcher 
was unable to find such a firm in Cleveland. 

“Her description is as follows: Age about 40; heavy set; ap- 
pears shorter than average—possibly on account of weight; has 
blue eyes; round face; wears earrings—not pendant; carries a 
brief case.” 








What May $e 


Done to Prevent 


MALOCCLUSION 


By J. E. Laskin, D.DS. 


ESPITE the fact that 
much attention has 
been paid to theories 


and methods of prevention in 
dentistry generally, there has 
been little thought given to pre- 
vention of irregularities of 
teeth and arch form in their in- 
cipient stages. It can be under- 
stood readily that prevention 
means alleviating irregularities 
in occlusion and arch form in 
children. 

Aiding the development of 
the jaws early in the life of the 
child will promote the uniform 
development of the associated 
tissues, and consequently pro- 
duce a more satisfactory end- 
result, than if treatment is de- 
ferred. The theory, advocated in 
the past by the dentist, that it 
was best to wait until the per- 
manent teeth had all erupted be- 
fore beginning treatment, has 
been shown to be unsound. 

Every dentist who seeks to 
prevent or treat malocclusion 
should be so thoroughly famil- 
iar with the growth of the jaws 
and the eruption of the teeth 


that an examination of the 
mouth in a growing child would 
give him a mental picture of the 
permanent teeth in their crypts 
and their relative positions in 
the jaws. The researches of 
Broadbent, Brash, Todd, and 
Hellman have shown the rela- 
tive directions of growth in the 
development of the jaws. The 
stress of mastication is an ex- 
tremely important factor in the 
development of the entire lower 
half of the face. 

The deciduous dentition is 
usually complete and has a 
definite occlusion by the end of 
the second year of life. Its oc- 
clusal plane relationship re- 
mains steadfast while the jaws 
are increasing in size in verti- 
cal, longitudinal, and lateral di- 
rections. This condition exists, 
or should exist, until the sixth 
or seventh year, when additions 
and losses begin. If any inter- 
ference with growth during the 
period of development in the 
deciduous dentition occurs, it is 
safe to assume a complication 
in the development of the per- 
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Fic. 1—The Bogue Index 


manent dentition. Malocelusion 
in the permanent dentition us- 
ually follows if any irregularity 
of occlusion is present in the 
deciduous dentition. 

There are various indications 
for certifying normal arch de- 
velopment in deciduous mouths. 
The Bogue index is considered 
dependable. It is a 28 mm. min- 
imum and 32 mm. maximum 
(Fig. 1). That is the distance in 
width between the lingual gin- 
gival margins of the second de- 
ciduous molars. 

Between the ages of 4 and 6, 
if there is a lack of develop- 
mental incisor spacing, it is an 





especially important indication 
of an existing or previous arrest 
in development; doubly so, if 
coupled with a low Bogue index. 

Deviation of the incisor me- 
dian line, excessive overbite, dis- 
turbance of the mesio-distal re- 
lationship of the mandible as 
based on the Angle classifica- 
tion, open bite, and crossed bite 
are other indications. It is rare 
to find a single indication pres- 
ent, but the diagnosis of any 
case is more positive in propor- 
tion to the number of indica- 
tions present. 

The eruption and mainte- 
nance of the first permanent 
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molars in the arch is the most 
important factor in the develop- 
ment of the denture. These four 
teeth will determine the relation 
of the maxilla and mandible 
during the replacement of the 
deciduous by the permanent 
dentition and, in fact, for the 
life of the patient. 

The relation of these teeth to 
one another not only deter- 
mines the relation of all other 
teeth to one another, but also 
the distribution of functional 
forces so as to mold the form of 
all the bones of the face. 

In about 50 per cent of the 
cases, the first molars erupt in 
an indefinite or uncertain oc- 
clusion, usually in an edge-to- 
edge bite rather than in a cusp- 
to-cusp occlusion. 

On the loss of the lower sec- 
ond deciduous molars, which 
normally are wider mesio-dis- 
tally than the permanent bicus- 
pids that replace them, the first 
permanent molars will gradual- 
ly move forward until they oc- 
clude as intended, with the 
mesio-buccal cusps of the upper 
closing in the buccal groove of 
the lower. 

The first deciduous molars 
ordinarily are lost, and the first 
biscuspids usually erupt, before 
the second deciduous molars are 
lost. There are occasions in 
which the extreme mesio-distal 
width of the lower second decid- 
uous molar prevents the com- 
plete eruption of the first bicus- 
pid. When this condition is 
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found, it can be corrected by 
grinding the mesial surface of 
the second deciduous molar to 
permit complete eruption of the 
first bicuspid. This is consid- 
ered rational therapy and was 
first advocated by Doctor Lloyd 
Lourie of Chicago. 

Of all the etiological factors in 
malocclusion, the premature 
loss of the deciduous teeth can 
perhaps be classed as the most 
common; the premature loss of 
the cuspid or second deciduous 
molars causes the greatest arrest 
in development and results in the 
severest malformation of the 
arches. If shortening of the arch 
is to be prevented, the deciduous 
teeth should be kept in the arch 
or the space should be main- 
tained artificially. Many cases 
of malocclusion can be prevent- 
ed by the judicious extraction of 
a deciduous tooth, when its cor- 
responding antagonist has been 
lost. 

During the course of develop- 
ment from mixed to permanent 
dentition, a person may present 
a bicuspid occluding with a de- 
ciduous molar. Orthodontists 
favor extraction of the retained 
deciduous tooth as arule. This 
prevents an abnormal occlusal 
pressure from the inclined 
planes of the deciduous molar, 
which often causes rotations or 
other malpositions of the bicus- 
pid. 

When possible, it is advisable 
to extract a deciduous molar im- 
mediately after the physiologic 
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loss of its opponent. This en- 
courages an equal eruption of 
the two bicuspids, thereby per- 
mitting them to reach the line of 
occlusion at the same time. 

One word of caution is advis- 
able in this respect. The careful 
operator checks each case with 
roentgenograms to determine 
the presence of the underlying 
bicuspid before extraction of the 
deciduous molars. Too many 
permanent bicuspids are con- 
genitally missing to permit any 
other practice. If the permanent 
tooth is missing the operator 
must carefully determine wheth- 
er to retain the deciduous tooth 
as a permanent measure, place 
a fixed or removable bridge, or 
to extract the deciduous tooth 
and close the space by ortho- 
dontic means. 

The importance of supervis- 
ing the normal shedding of de- 
ciduous molars and the eruption 
of bicuspids cannot be overesti- 
mated; for unless changes occur 
in that area in a normal manner 
malocclusions of the bicuspids 
and molars are certain to occur. 
When a bicuspid has fully 
erupted, it is rational therapy to 
extract the corresponding decid- 
uous molar in the opposite jaw. 
If malocclusion is present, it is 
not advisable to follow this rule, 
but it should be applied if the 
mesio-distal relationship of the 
arches is normal. 

The permanent central erupts 
to the lingual of its deciduous 
mate and, as the deciduous in- 
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cisor is lost, its inherent force of 
eruption plus normal tongue 
pressure should move the per- 
manent tooth to its proper posi- 
tion in the arch and in the line 
of occlusion. In many cases 
there is no room for the perma- 
nent incisor in the arch because 
of arrest in lateral development. 

It is hazardous to extract the 
adjacent deciduous lateral to 
make room for the erupting per- 
manent central, since the early 
loss of this deciduous lateral 
only complicates the condition, 
as the oncoming permanent lat- 
eral will be even more crowded; 
instead, steps should be taken to 
stimulate lateral development; 
the arch being enlarged to ac- 
commodate the permanent cen- 
tral. 

It has been proved by an in- 
vestigation of the jaws of chil- 
dren 12 years old that the extrac- 
tion of the first permanent molar 
at the age of from 6 to 7 causes 
an arrest in the development of 
the jaw equal to the width of one 
bicuspid. Ifthe extraction takes 
place two years later, the short- 
ening of the jaw measures about 
the width of half a bicuspid. 

Ultimately, then, no shorten- 
ing at all is to be found in case 
of the first molar extracted when 
a child is 11. This is because 
the normal growth of jaws for 12 
years is at that time achieved. 

Space maintenance is a form 
of prevention which is frequent- 
ly overlooked and, unless it is 
carried out, there is usually 
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some shifting of the teeth, or a 
failure of complete development 
of the arches. Space maintainers 
should always be utilized when 
a deciduous tooth has been lost 
prematurely and continued un- 
til the permanent tooth erupts. 
In the early loss of a permanent 
tooth, space maintenance should 
be resorted to until the replace- 
ment by an artificial substitute. 


ABNORMAL HABITS 


Many of the simple cases of 
malocclusion as well as those of 
complex character are directly 
traceable to abnormal habits. 
Inasmuch as these habits are in- 
timately concerned with the 
muscles of the face and oral cav- 
ity, the lips, cheeks, and tongue, 
the abnormal forces which are 
called into continuous or inter- 
mittent action have the effect not 
only of changing the normal 
form of the dental arch to the 
abnormal one, normal positions 
of individual teeth to malposi- 
tions, but of causing malocclu- 
sions and facial deformities 
which are characteristic of the 
particular neuromuscular habit 
involved. 

Thumb-sucking, biting the lip, 
cheek or tongue, mouthbreath- 
ing, and posture habits—all tend 
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to inhibit normal arch develop- 
ment and tooth position. It is 
evident that the earlier in life 
these habits are eradicated, the 
less extreme will be the resulting 
malocclusion. Corrective meas- 
ures should be instituted as soon 
as it is apparent that abnormal 
development is taking place. 

Malocclusion is always a pro- 
gressive process: slight abnor- 
malities frequently develop into 
extreme malformations and dis- 
figurements. If, in the early 
treatment of deciduous and 
mixed dentures, we make it pos- 
sible for the permanent teeth to 
erupt normally into their proper 
positions, this treatment may be 
classed as preventive. 

The preservation of the first 
permanent molars; the retention 
of the deciduous dentition 
through its entire period of func- 
tion; the recognition and pre- 
vention of abnormal habits; and 
the detection of abnormal meta- 
bolism through their dental 
manifestations present a chal- 
lenge to the dental profession 
which calls for the vigor of all 
the men in it to reduce the in- 
creasing number of cases of mal- 
occlusion found among children 
today. 
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Health Insurance Measures 
Introduced in California Legislature 


(Continued from page 941) 


was several meetings, with ulti- 
mately, the introduction by the 
Senate Interim Committee of 
Senate Bill 454. This bill was 
sponsored by the California 
Medical Association. As _ the 
Dental Committee had not suc- 
ceeded in having the dental 
provisions incorporated in this 
Act, it was necessary either to 
oppose the bill or to have the 
measure amended through leg- 
islative action. 

Briefly, Senate Bill 454, as 
introduced, provided a Health 
Insurance Commission of five, 
consisting of two physicians 
and three other persons on sal- 
aries of $8000.00 per annum. 
This Commission was given un- 
limited power. It provided for 
a medical director selected by 
the Commission as well as pros- 
pective regional directors. The 
Act presented was compulsory 
to all persons up to $3000.00 
net income per family. The 
premiums were to be collected 
on the employer-employee 
basis. The measure furnished 
medical, dental, hospital, and 
nursing care, laboratory fees, 
essential drugs and medicines 
and surgical appliances. The 
bill as introduced made no pro- 
vision for dental representation 
on the Commission. Primary 
dental benefits were limited “to 





the extraction of teeth, and on 
the prescription of the attend- 
ing physician, such other ther- 
apeutic dental services as may 
be authorized by the Commis- 
sion.” This section of the act, 
if passed, would allow the phy- 
sician and Commission, who do 
not have the requisite informa- 
tion, to determine the type and 
scope of dental work, which 
would subjugate the profession. 
Additional dental benefits were 
provided for upon justification 
of funds, and provision was 
made that the Commission pay 
the whole cost, fractional cost, 
or allow a maximum dental ex- 
penditure. 

Senate Bill 454 was referred 
to the Senate Committee on 
Public Health and Quarantine. 
This Committee held two pub- 
lic hearings at which time much 
opposition to the measure de- 
veloped; namely, from labor, 
in the belief that the employee 
was paying too high a percent- 
age; industry, maintaining that 
the percentage paid by the em- 
ployer was too great; Christian 
Scientists; fraternal organiza- 
tions; existing health insurance 
companies; hospitals; pharma- 
cists and optometrists whose 
services had been drafted into 
the Act without proper consul- 
tation; osteopaths and chiro- 
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practors whose services. had 
not been incorporated into the 
Act; influential citizens who 
believed that the present time 
was not appropriate to enact so 
revolutionary a measure; those 
who questioned the constitu- 
tionality of the measure; others 
who believed socialization of 
medical care should be a na- 
tional rather than a state prob- 
lem. 

Dentistry and the dental 
health of the public in Califor- 
nia were in jeopardy. The fol- 
lowing dental amendments were 
introduced: 

1. To provide for one dentist 
on the Health Insurance Com- 
mission. 

2. To furnish as primary 
dental benefits “the extraction 
of teeth, treatment of acute in- 
fections of the jaws and related 
tissues, and treatment of frac- 
tures of the jaws.” 

3. To provide as additional 
benefits, when justified by 
funds, therapeutic dental serv- 
ices other than those specified 
as a primary benefit, to be de- 
signated by the dentist and the 
beneficiary; this additional 
benefit to be paid for wholly 
by the Commission, a fraction- 
al cost to be paid by the Com- 
mission, or the Commission to 
allow a maximum dental ex- 
penditure. 


809 Medico-Dental Building 


Sacramento, California 


Jury, 1935 


The second amendment limit- 
ed primary dental benefits to 
emergency service and allowed 
any insured person to select 
any dentist for this service 
without permission from the 
Commission. What is more im- 
portant, it would set up a fee 
schedule only for these emer- 
gency measures and not for any 
other type of dental service. 

These amendments, opposed 
by the California Medical As- 
sociation and some members 
of the Senate Committee, were 
adopted and the bill passed on 
to the floor of the Senate. A 
strong attempt was made to de- 
lete these amendments from the 
bill on the Senate floor but it 
failed. The bill is still before 
the body of the Senate awaiting 
further action with the legisla- 
ture due to adjourn before June 
first. 

On May tenth a companion 
Health Insurance Bill was in- 
troduced in the Assembly, As- 
sembly Bill 1097. It will be up 
for a public hearing on May 
seventeenth. It is difficult to 
predict the final action on these 
measures. Regardless of the 
merits of the bills themselves, 
it is believed that dentistry and 
the dental health of the public 
in California have been safe- 
guarded in these measures. 
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Please communicate directly with the Department Editors, V. CrypE SMEDLEY, 


D.D.S., and Grorce R. Warner, M.D., 


D.D.S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. Material of interest will be published. 


BROKEN CENTRALS 


Q.—I have several young patients 
with centrals from which the edge, 
corner, or incisal third has been 
broken. One patient, 15, has the 
mesio-incisal corner off; another, 8, 
has the incisal third off; a third, 13, 
has the incisal two-thirds off. I have 
been treating this last case since the 
tooth was fractured two years ago. 
Repeated taking of roentgenograms 
has convinced me that there is no 
pathologic area at present. Would 
you advise a porcelain jacket for 
this thirteen year old boy? 

When children fracture these cen- 
trals and laterals, at what age should 
they be restored?—W.P.S., Mary- 
land. 


A.—I believe that the best 


way to handle these fractured in- 


cisors, which unfortunately are 
common among children of ali 
ages, is to restore the broken 
portion of the tooth with a par- 
tial crown made of orthodontic 
band material and terminated 
with a snug fit at the largest cir- 
cumference of the tooth. 

The fractured dentine or ex- 
posed pulp, if the pulp happens 
to be exposed, is best protected 
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with a layer of sedative cement 
and a pulp protector, over which 
the cap may be cemented with 
oxyphosphate. Such a tempor- 
ary protecting crown should be 
worn until the child is between 
sixteen and twenty or as long as 
the appearance is not of too 
much importance. At least suf- 
ficient time should elapse to per- 
mit the dentinal tubuli to close 
up and for the pulp to recede to 
a point where preparation for 
a jacket crown will be unlikely 
to cause serious shock to the 
pulp or devitalize it. 

At that time a porcelain jack- 
et crown should replace the 
gold cap. Such a preparation 
should, however, always be pre- 
ceded by the taking of a roent- 
genogram to determine the size, 
position, and condition of the 


pulp.—V. C. SMEDLEY 


. 
CAUSE OF ODOR 


Q.—My patient, a physician, 51, 
has diabetes ard takes two injections 
of insulin daily. Last January I 








984 ORAL HYGIENE 


placed his mouth in what seemed to 
be a healthy condition, by means of 
several restorations, treatments for 
a pyorrheal condition, and then a 
thorough prophylaxis. He had an un- 
pleasant odor in his mouth, and we 
seemed to have eliminated it. How- 
ever, for the last few months that 
odor has been present again, in spite 
of my scaling his teeth and finding 
no cavities. Roentgenograms show 
some absorption of process but noth- 
ing of apical pathology. If he runs 
floss between his teeth he gets a 
fetid odor, and his gums bleed 
easily. He has faithfully kept up 
massaging the gums, but that does 
not seem to help. He fears extraction 
as he says that at previous extrac- 
tions the procaine has caused his 
face to swell and break out; the con- 
dition lasting for three days. He will 
not submit to nitrous oxide-oxygen 
anesthesia should it be necessary to 
extract. 

Is it possible that the odor comes 
from his systemic condition, although 
he is in good health except for the 
diabetes? What could I try to eradi- 
cate that odor, or would you say it 
is just local? In case of extraction, 
to what type of anesthesia would you 
resort? I mention extractions, be- 
cause he says that if these teeth do 
not have to come out now, they may 
have to be extracted later in his life 
when he will not be in condition to 
stand it and the thought bothers 
him. 

I do not like to treat surgically 
any absorption of process; that is, 
lay gum back and curett, unless 
necessary, although his clotting time 
is four minutes. If I can produce re- 
sults with any medicinal agent, I 
should prefer it. Have you anything 
to suggest?—S.G.W., Oklahoma. 


A.—Diabetes is a particular- 
ly unfortunate complication in 
a case of pyorrhea. Some writers 
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say that control of the blood 
sugar with insulin should make 
the treatment of pyorrhea as 
simple as in the average case. 
However, we have a case of a 
young woman in her thirties 
who is receiving insulin, yet for 
whom it seems to be impossible 
to stop the subgingival pus ex- 
cept for a short time after treat- 
ment. 

The literature is not plentiful 
on the subject, but there is an 
article in the New: York State 
Journal of Medicine, by H. H. 
Kent!, and J. B. Williams? has 
written two articles on this sub- 
ject. 

It is general experience that 
persons over 50, with diabetes, 
have lost all of their teeth. How- 
ever, that is not sufficient reason 
for your patient to have his teeth 
extracted. If you do extract 
them, conduction anesthesia 
would be all right. 

The odor may be due to the 
diabetes or to bacterial masses 
in the gingival trench. Have 
your patient use sodium chlo- 
ride as a dentifrice and mouth 
wash; do a prophylaxis treat- 
ment once a month; and have 
him be sure that by diet and in- 
sulin he is keeping his blood 
sugar at the right concentration. 
By these means you may save 
his teeth for some time.— 
GEORGE R. WARNER 





1Kent, H. H.: Dental Service for Di- 
cong N.Y.J. of Med., volume 33, num- 
r 18. 


2Williams, J. B.: Am. J. Med. Sc 
182:907; J.A.D.A. page 523 (1928). 
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NEURALGIC SYMPTOMS 


Q.—The following is a case his- 
tory on which I would like informa- 
tion: 

A patient, a man, 60: periodontal 
condition unsatisfactory; lower right 
bicuspid root, and, on upper left side, 
the teeth from the cuspid back are 
missing. The patient complains of a 
severe and acute but temporary pain 
in the upper third molar area and 
area of tuberosity when touched or 
when cold air strikes it. The tissue 
has been stripped away and the bone 
scraped and curetted but there has 
been no improvement. This condi- 
tion has persisted for a year or two 
and does not seem to get better or 
worse. The case does not seem to me 
to have the characteristic symptoms 
of tic douloureux but evidently does 
have the trigger point around the 
area mentioned. I do not have roent- 
genograms of the case.—R.C.T., 
Texas. 

A.—You are quite right that 
your case does not seem to be a 
true tic douloureux, and I would 
be unable to account for the 
pain without seeing intra-oral 
roentgenograms. It might also 
be necessary to make lateral jaw 
and sinus exposures. 

It is possible that the opera- 
tions have exposed some _ nerve 
fibers although one would not 
anticipate such an eventuality. 

The adjoining teeth should 
be tested for a possible hyper- 

emia.—GEORGE R. WARNER 
* 


EROSION 


Q.—I should appreciate your ad- 
vice concerning a case of erosion 
which has puzzled me. 

The patient is a woman of 34, 
single, in good health, and fairly ac- 
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tive. About six years ago the incisal 

edge of her two upper central in- 
cisors began chipping and wearing 
until now about one-third of each of 
these crowns is worn away. There is 
no occlusion whatever with the low- 
er teeth, either centrals or laterals. 
At present the upper laterals are be- 
ginning to deteriorate in the same 
way. The structure of the teeth seems 
to be good; no decay appears on 
them; and the mouth is kept im- 
maculately clean. 

The patient gives a history of hav- 
ing taken hydrochloric acid and pep- 
sin for a digestive disturbance sev- 
eral years ago, but this was taken 
through a tube, and apparently no 
decalcification resulted from this 
treatmeni, as the incisal edges are 
hard and shiny. 

The woman is conscious of her 
“open bite” appearance and wishes 
me to do something about it. I have 
suggested porcelain jacket crowns. 

What do you think could be the 
cause of ihis condition? Would you 
suggest a better means of restora- 
tion than the porcelain jackets? How 
may I prevent the laterals from dis- 
integrating in this way?—F.E.S., 
Maryland. 

A.—Inasmuch as I have had 
an experience similar to that of 
the patient spoken of in your 
letter, I am quite interested in 
your case. I too had to take hy- 
drochloric acid with pepsin and, 
under the misapprehension that 
my teeth would be protected by 
a tube, I took it through a tube 
and, almost before I realized 
what was going on, I had lost 
virtually all of the lingual en- 
amel on the central incisors and 
some on the lateral incisors and 
cuspids. 

I found that taking hydro- 
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chloric acid through a tube 
made the condition worse; or, in 
other words, affected the teeth 
more seriously than if I had ta- 
ken it without a tube. The acid 
from the tube gets on the dorsal 
surface of the tongue, is pressed 
against the lingual surfaces of 
the incisors, and holds the acid 
there during the time that it is 
being taken; and more damage 
is done than if it were taken in 
the normal way and washed 
away with water at once. 

However, I have another plan 
now: I cover the lingual surfaces 
of the ten upper front teeth and 
the soft tissues with base plate 
wax against which [| hold the 
tube; and then after I have taken 
my portion of acid I take a drink 
or two of water which washes 
the acid off my tongue; I then re- 
move the wax and go on with my 
meal. I have tested my tongue 
with litmus paper and find that 
for about two minutes after tak- 
ing acid my tongue is markedly 
acid unless washed off. If it is 
washed off the reaction disap- 
pears at once. 

We have had a few cases of 
loss of lingual enamel on the 
upper anterior teeth in patients 
who have not taken acid. We 
have been unable to account for 
this, except by reason of a dis- 
turbed digestion in one case in 
which there was constant regur- 
gitation of the stomach con- 
tents which presumably were 
highly acid; and it is possible 
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that in each instance there has 
been an acid condition which 
has accounted for the loss of 
enamel, although we have not 
done a real piece of research on 
these cases. It would, it seems to 
me, be wise to replace the lost 
tissue in your patient’s teeth 
with porcelain jacket crowns. 
She is too young to pass the re- 
mainder of her life with the un- 
sightly appearance which you 
describe. Porcelain jackets 
would protect her from any fur- 
ther disintegrations of these 
teeth. If she is not taking hydro- 
chloric acid now I cannot ac- 
count for the continuing disin- 
tegration any more than I could 
in some of our own cases.— 
GreorcE R. WARNER 
@ 
EFFECT OF PROCAINE 


Q.—My patient, a man of 35, had 
an upper first molar that was ab- 
scessed. He refused nitrous oxide- 
oxygen anesthesia and I had to use 
procaine. A few minutes after ex- 


traction the external area of the 


cheek turned a pale white. What 
caused this?—M.C., Pennsylvania. 
A.—You may have punctured 
a small artery and injected part 
of your procaine solution into 
the blood stream to be carried 
through the small capillaries of 
the cheek. The adrenalin in the 
solution constricted the arteri- 
ole walls with resultant blanch- 
ing. If this were the case it would 
have been followed by bleeding 
into the tissue with a resulting 
hematoma or bruised appear- 
ance on that side of the face. If 
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no hematoma followed the 
blanching, probably the artery 
walls were constricted by the 
solution flowing around the ar- 
tery with consequent blanching 
until the constricting effect of 
the adrenalin wore off.—V. C. 
SMEDLEY 
* 

ACRODYNIA 


Q.— Will you please send me all 
the information you have on acro- 
dynia and especially anything you 
have as to the cause, effects, treat- 
ment, and prognosis? 

One of my patients, a boy, 2, has 
this disease, and it has affected the 
lower jaw and all of his teeth have 
been lost. His mother is in an insti- 
tution for the treatment of tubercu- 
losis. His condition has developed 
in the past six weeks and the mouth 
condition just the past two weeks.— 
C.J.W., Kansas. 

A.—The cause of acrodynia 
is not well known, but it is sup- 
posed to result from food defi- 
ciency, infection, arsenical in- 
toxication, or neuroses of the 
vegetative nervous system. Pre- 
ponderance of opinion lately 
has leaned toward infection as 
an etiological factor. 

The symptoms are almost too 
numerous to mention. There us- 
ually is high blood pressure, 
pyelitis, terrific pain in the ex- 
tremities, ulcerative stomatitis, 
loss of teeth, hair and nails, in- 
flammation of all mucous mem- 
brane, general erythema, boils, 
and so on. Patients suffer terri- 
bly but the prognosis is not bad; 
in fact, Doctor John Schoonover 
of this city has treated a number 
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of cases in which there was a 
complete recovery. The treat- 
ment varies in accord with the 
symptoms but one thing that is 
used is the scrapings taken from 
under the skin of potatoes. This 
area in potatoes seems to carry 
the unknown vitamin, the lack of 
which is prebably in etiological 
relation to the disease—GEORGE 
R. WARNER 

DIMINUTION OF SALIVA 


Q.—A patient, a man, 50, says he 
is bothered by an excessive dryness 
of his mouth. He says he has an un- 
pleasant and puckery taste at all 
times which, of course, is annoying. 
He has, hyperacidity, but outside of 
that has no gastric or intestinal 
trouble. He keeps his mouth clean, 
in fact, has given up smoking think- 
ing that might help. Chewing gum 
or using mints does not seem to in- 
crease tne flow of saliva. 

Could you suggest any cause for 
this or anything which might help? 
—F.G.B., Pennsylvania. 

A.—The common causes of a 
diminution in salivary flow are: 
drugs, such as atropin; roentgen 
ray therapy in the region; and 
nervousness induced by making 
a speech. 

An imbalance in diet also af- 
fects the flow and quality of the 
saliva. For instance, a high car- 
bohydrate diet tends to decrease 
salivary flow and give the saliva 
a ropy consistency. 

Your patient might be bene- 
fited by a marked increase in 
citrus and other fruits and green 
vegetables in his diet—GEORGE 
R. WARNER 
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DENTISTS URGED TO AID IN VERMONT 
IDENTIFICATION CASE 


In cooperation with the Boston Police Department and the 
Boston Globe Ora HYGIENE prints the following letter to aid in 
the identification of three skeletons found in Vermont recently: 


The bodies of three persons, with bullet holes through their skulls, were 
found May 15 in woods near Middlebury, Vermont. They were the bodies, 
apparently, of a mother, 35 to 40 years old, and her two children (sex not 
definitely established), the younger about 11, the older about 13. They had 
lain, half-buried in the ground, for 1 to 5 years, probably closer to 2 or 3 
years. 

Thus far, all efforts to identify the murder victims have failed. The most 
likely clews to their identity are orthodontic appliances attached to upper 
and lower teeth of the older child. It has been positively established that 
the principal appliance on the upper teeth of this child is an Angle ribbon 


arch. 
Here is a description of the appliances found on the child’s teeth: 


‘ Upper Teeth: 

1 Angle ribbon arch, large (White Order No. G-400YA). 

6 Angle bands, anterior (G-430 XA). 

2 Madeup molar bands, with two curved gold sheaths (G-460) soldered 
on. 

2 Intermaxillary anchorage hooks, placed opposite mesial third of cus- 
pid. Ends of hooks have been carefully balled. 

Angle’s lockpins (G-453A) are used on the anterior bands. 

Lower Teeth: 

1 Lingual arch, made of 19-gauge gold or platinum wire (not Angle’s). 
2 Madeup molar bands, with soldered-on half tubes. 
Spring locks of .028 wire. 

The child was being treated for bilateral disocclusion wth a slight nar- 
rowing of the mandibular arch. 

If you recognize this work which you may have done on a child whose 
whereabouts now are not definitely known to you, you may hold the clew to 
this mystery. 

If you think that one of your former patients may be this child murder 
victim, please wire collect name of child, names of parents, and last known 
address to the Boston Globe, Boston, Massachusetts. 

THE BOSTON GLOBE WILL PAY $100 REWARD TO THE FIRST 
DENTIST FURNISHING THE GLOBE WITH EXCLUSIVE INFORMA. 
TION WHICH IDENTIFIES THE VERMONT MURDER VICTIMS 
PRIOR TO THEIR IDENTIFICATON FROM ANY OTHER SOURCE. 

W. D. Sullivan, Managing Editor 
The Boston Globe 














Photographs showing orthodontic appliances as they appeared on 
the teeth of one of the skeleton’s found near Middlebury, V ermont. 

















“T do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—Voltaire 





LET US DO SOMETHING 
FOR THE “FORGOTTEN MAN” 


Recently the New Deal Adminis- 
tration sponsored the establishment 
of so called FERA dental clinics in 
many of the states; Massachusetts 
being included among others. It 
was explained that the purpose of 
these clinics was to provide free den- 
tal care for all those who were work- 
ing on the FERA projects and their 
families; all who applied for FERA 
work; all on the veterans’ relief; 
and all on the welfare lists. The 
clinics were also to provide work 
for needy dentists who had depend- 
ents and whose net earnings were 
$12.00 per week or less. 

Dentists working in these clinics, 
the Federal Government said, “were 
to be enrolled in the ‘white collar 
class’ of the FERA,” and according 
to the proposed plan any dentist who 
could qualify by declaring that his 
net income was less than $12.00 per 
week could go to work in the clin- 
ics at a specified hourly rate until 
his earnings amounted to $19.00 per 
week. The money with which to pay 


the dentists’ salaries was appropri- 
ated by the Federal Government and 
the cities and towns desiring the 
clinics were to appropriate the 
money for supplies and materials. 
In my home city the money was 
appropriated for the purchasing of 
supplies and materials and the clin- 
ics were to be opened primarily to 
provide free dentistry for those em- 
ployed by the FERA and on other 
relief projects. It was conservative- 
ly estimated by city officials that 
about 33,000 people in the city of 
Somerville, Massachusetts, would be 
eligible for free dental treatment in 
the clinics, and this would equal 
about one-third of the total popula- 
tion of the city which is approxi- 
mately 110,000. As there were no 
dentists in Somerville who declared 
their earnings were less than $12.00 
per week, the FERA officials would 
allow any dentist to work in the clin- 
ics, regardless of his own financial 
status, at an hourly rate for a cer- 
tain number of hours each day; in 
other words, the members of the 
profession were influenced to donate 
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their time in order that the FERA 
employees could be given free dental 
services. 

Fortunaiely for the profession the 
clinics were not opened, because the 
dentists rebelled and made known 
with no uncertainty that they as 
citizens were strongly opposed to 
all clinics. 

Let me call the attention of the 
profession to the absurdity and un- 
fairness of such a proposition: 


1. First, the citizens of this or any 
other city are not suffering from a 
scarcity of clinics. Dentistry is a 
luxury to a certain extent and all 
that the government of any country 
owes the unfortunate is relief from 
pain. Adequate dentistry, while it 
is decidedly beneficial to the general 
health of a person, is no more an ab- 
solute necessity than is superior 
food, fine clothing, and a vacation 
once a year. All of these items are 
health preservers and all who can 
afford them should seek them, but 
those who cannot afford them are 
not entitled to such service at the 
expense of other hard working 
thrifty people. There are enough 
clinics to take care of the indigent 
who through no fault of their own 
must seek free medical and dental 
care. In this city we already employ 
six city dentists on a basis similar to 
that of the city physicians. 

2. Clinics, whether they are free 
or pay clinics, reduce the income 
and seriously affect the livelihood of 
every dentist in America. 

3. FERA employees are paid 
from $12.00 to $15.00 weekly and 
sometimes more, and there is no 
sane reason why this selected class 
of persons should be entitled to free 
dentistry at the expense of the tax- 
payers, while others who earn the 
same wages in private industry are 
compelled to pay for their dental 
services. 

Any thinking dentist will agree 
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that clinics of any sort, whether they 
are government clinics, hospital clin- 
ics, Salvation Army clinics, or school 
clinics are a menace and a detri- 
ment to the earning capacity of 
the private practitioners. Clinics are 
always organized by persons who are 
chiefly interested in their own per- 
sonal gains, and the professional 
men are deluded by the camouflage 
of “doing something for the poor.” 

Clinics and all other charitable in- 
stitutions are supported by some- 
body and that somebody is usually 
found in the thrifty industrious 
element who supply the money either 
through taxation or by means of 
contributions. The United States is 
peppered with medical clinics incor- 
porated as tax-exempt charitable in- 
stitutions, but their profits are used 
not for the benefit of the poor but 
to pay enormous salaries to their 
personnel and directors. 

Only a few persons who benefit 
from clinics are worthy: the ma- 
jority of those who go to clinics 
are parasites and chiselers—those 
who do not want to work, and those 
who do work and could well afford 
to pay a private practitioner, but do 
not want to because they think it is 
smart to obtain “something for 
nothing.” Only a few clinics thor- 
oughly investigate cases and accept 
patients only after being convinced 
that they are both worthy and in 
need. Most clinics give their finan- 
cial income due consideration and 
such organizations make it harder 
and harder for the private practition- 
er to net a decent income. I know 
of large hospitals where patients 
who can well afford to pay for their 
dentistry privately are actually co- 
erced to obtain their treatment there 
at regular clinic fees. 

At present there are more persons 
earning an enviable living as direc- 
tors of clinics and charitable organi- 
zations than anyone realizes. All of 
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these institutions are tax-exempt 
and are supported by hard working 
industrious people, and the chief 
benefactors are those who do not 
even desire to realize the responsi- 
bility of being able to take care of 
themselves. More than ever before 
we are being confronted with in- 
creasing numbers of chiselers who 
are looking for something for noth- 
ing or easy ways to earn a living 
and it is time that we stop the clinic 
racket by protesting and by refusing 
to donate our services, lest we wake 
up and find ourselves in the pre- 
dicament of many of our medical 
colleagues who are crying in despair 
because of “too many clinics.” Many 
physicians are constantly finding it 
more difficult to earn a living on ac- 
count of the number of low fee 
clinics. 

It is time that we stop educating 
people to depend on others for help. 
We should rather direct our efforts 
toward teaching these people to ac- 
cept responsibility and to provide 
for themselves instead of encourag- 
ing them to be leeches. 

Probably more than ever before 
we are confronted at present with 
the serious problem of too much be- 
ing done for the “forgotten man.” 
The efficient and thrifty are actually 
being robbed of their savings in or- 
der to provide for the inefficient and 
incapable. We are being fed a false 
economic doctrine. The thrifty in- 
dustrious persons are being exploit- 
ed for the benefit of the lazy and in- 
efficient group. The loafers are being 
taught that they are entitled to ev- 
erything they need and that no labor 
or effort on their part is necessary 
to procure the necessities of life. The 
efficient, hard working, thrifty peo- 
ple are now the “forgotten men,” 
so-called, because they are the ones 
who are paying to keep the loafer 
of yesterday the gentleman of today. 
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Charitable projects of any nature 
enacted in behalf of the unfortunate 
always protect the shiftless at the 
expense of the competent. Too many 
charitable organizations help to de- 
stroy initiative and lead people to 
believe that there really is such a 
thing as obtaining “something for 
nothing.” 

We should combine now and for- 
ever to resist further exploitation of 
this sort whether it be governmental 
or private in origin. Let us keep 
more alert lest we ourselves become 
the “forgotten men.”—WiLuiAM P. 
HEFFERNAN, D.D.S., 311 Broadway, 
Somerville, Massachusetts. 


COMMENTS ON 
NEW YORK ARTICLE 

As Secretary of the Essex County 
Dental Society, I have been asked to 
register a formal complaint to you 
regarding an article’ appearing in 
the April issue of Orat HYGIENE. 

This article is both ambiguous and 
misleading, and has a title which, in 
itself, is quite a stretch from the ac- 
tual truth. Even a casual reader could 
detect that from the general con- 
tents of the article itself. 

The article in question is that ap- 
pearing on page 516 under the cap- 
tion “New York Society Votes for 
Health Insurance.” 

We feel that it is high time that 
publications adhered more to actual 
facts, rather than to an individual’s 
interpretation of facts, in the writing 
of “papers” and reporting of society 
doings. We, as dentists, these days 
are faced with a serious problem of 
the “bugaboo” of Panel dentistry, 
and a little oil poured on the troub- 
led waters would be a great deal 
more soothing to a good many of us 





1New York Society Votes for Health 
Insurance, QOraL HyGieEne 25:516 
(April) 1935. 
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than the “red pepper” in your title 
on page 516 of your last publication. 
—Exvin F. Axt, D.D.S., Secretary, 
Essex County Dental Society, Maple- 
wood, New Jersey. 

Editor’s Note: The article re- 
ferred to by Doctor Axt was con- 
fined to the information embraced by 
the official press release of the First 
District Dental Society of New York. 
The title, however, should have read, 
“New York Society Votes on Health 
Insurance.” It is not the policy of 
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Orat HycIieENeE to interpret facts in 
reporting on controversial matters 
but simply to present comments on 
both sides of such questions as health 
insurance. In line with this policy 
the leading article in the April is- 
sue, My Experiences Under Health 
Insurance by Leo Remes, D.D.S.,’ 
exposed the defects in the function- 
ing of the English health insurance 
system. 





2Remes, Leo: My Experiences Under 
Health Insurance, Ora HYGIENE 25:492 
(April) 1935. 





FEDERAL BUREAU SEEKS IDENTIFICATION AID 





The Federal Bureau of 
Investigation, United States 
Department of Justice, re- 
quests the cooperation of the 
dental profession in appre- 
hending Merton Ward Good- 
rich who is wanted for mur- 
der in Detroit, Michigan. 

His description is as fol- 
lows: 














Age, 25, (born May 7 or 8, 1909 at Ona, West Virginia) ; height, 5 feet 
10% inches; weight, 120 pounds; build, slender; hair, thin, light brown, 
slightly bald-front; eyes, dark hazel, protruding, dark circles beneath; com- 
plexion, sallow; ears, prominent and protruding; teeth, lower teeth dirty, 
four teeth in front of large discolored tooth in upper left jaw missing, black 
stubs in right upper jaw; scars, slight scar on right cheek; occupation, 
piano player and trap drummer, magazine salesman, radiotrician; peculiari- 
ties, shuffling walk with head down, apparently tuberculous and a heavy 
drinker. 















In the event any information relative to any person answer- 
ing the above description is secured, kindly notify the nearest 
ofhce of the Federal Bureau of Investigation by telephone or 
telegraph collect. 
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DOCTOR WALKER CITED 
FOR N.Y.U. SERVICE 


In recognition of his outstanding 
services to New York University 
during nearly ferty years in the den- 
tal profession, Alfred Walker, D.D.S., 
1897, of New Rochelle, New York, 
was presented with an Alumni Mer- 
itorious Service Award by the Alum- 
ni Federation at New York Univer- 
sity's commencement exercises, Wed- 
nesday, June twelfth. At the same 
time nine other alumni and two 
alumnae of the institution were simi- 
larly honored. 

Doctor Walker is the Chairman of 
the Judicial Council of the American 
Dental Association; member of the 
New York State Board of Dental 
Examiners; and a member of the 
Dental Advisory Committee of the 
President’s Committee on Economic 
Security. As a teacher, writer, and 
clinician he has worked enthusias- 
tically for the advancement of the 
College of Dentistry of New York 
University. 

e 
DELAY OPENING OF L.S.U. 
SCHOOL OF DENTISTRY 

The Louisiana State University’s 
new School of Dentistry will not be 
opened until 1936. Doctor James 


Monroe Smith, President of the Uni- 
versity, who announced this post- 
ponement explained that it was 


necessary because the buildings to 
house the school cannot be com- 
pleted in time for opening the school 
term this fall. 

Contrary to statements made in the 
first press releases the new School of 
Dentistry will be located in the city 
of New Orleans rather than in Baton 
Rouge. It is to be operated in con- 
nection with the Louisiana State Uni- 
versity School of Medicine, which 
has now been in operation for four 
years, and will be located on the 
State Charity Hospital grounds in 
the center of the city of New 
Orleans. 

Doctor S. H. McAfee of New Or- 
leans, named dean of the School of 
Dentistry, will serve on a part-time 
basis until the school is opened, to 
superintend the organization and su- 
pervise plans for opening next fall. 


MAKES DENTURE 
OUT OF TIN 

Tom Gay, an aged prospector of 
Hcerberton, Australia, has achieved 
some local prominence by making a 
denture out of tin he found in local 
gullies. For some time the teeth 
proved satisfactory and useful but 
he finally pawned them. Jack Mc- 
Bride, owner of the Mining Exchange 
Hotel, got possession of them and 
now has them displayed in a glass 
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case in one of the windows of his RECEIVES DENTAL 

hotel, where members of the dental AWARD 

profession come to see the work of Doctor L. Pierce Anthony, Phila- 

this amateur dentist. delphia, editor of the Dentol Cosmos, 
In explaining the construction of | was awarded the Newell Sill Jenkins 

the denture Mr. Gay said he made Medal by the Connecticut Dental 

an impression in beeswax, transferred Association at the close of its sev- 

this to plaster-of-paris, and then ran _ enty-first annual meeting This award 

into the mold tin which he had first is made annually in memory of 

smelted from ore found in gullies. Doctor Jenkins. 





DENTAL MEETING DATES 


New York State Dental Hygienists’ Association, fifteenth an- 
nual meeting, Hotel Saranac, Saranac, New York, June 12-15. 

Northern Ohio Dental Association, seventy-eighth annual meet- 
ing, Cedar Point-on-Lake Erie, June 17 and 18. 

American Dental Society of Europe, Annual Meeting, London, 
England, June 31 to August 3, 1935. 

The Fourth Belgian National Dental Congress, Brussels, Bel- 
gium, August 1-4, in the new George Eastman Institute Building. 

International Dental Federation, twenty-ninth meeting, August 
4-10, in the new George Eastman Institute Building, Brussels, 
Belgium. 

National Dental Association, twenty-second annual convention, 
Louisville, Kentucky, August 13-16. 
~ Odontological Society of Western Pennsylvania, fifty-fourth 
annual meeting, William Penn Hotel, Pittsburgh, October 15-17. 

The American Academy of Periodontology, twenty-second an- 
nual meeting, St. Charles Hotel, New Orleans, Louisiana, Octo- 
ber 31-November 2. 

American Dental Assistants Association, eleventh annual meet- 
ing, New Orleans, November 4-8. Headquarters will be at the De 
Soto Hotel. 

American Dental Hygienists’ Association, twelfth annual meet- 
ing, New Orleans, November 4-8. Headquarters will be at the 
Hotel Monteleone. 


Greater New York December Meeting, Hotel Pennsylvania, 
New York City, December 2-6. 
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funny, send it in to the editor. He May 
print it—but he won't send it back. 


sS) 
=~ If you have a story that appeals to you as 
\) 











Teacher: “Honesty is the best pol- 
icy.” 

Son of Insurance Agent: “You’re 
wrong, teacher. Twenty-pay life is 
the best policy.” 





The chief of police of Dinksville 
was also Dinksville’s veterinary sur- 
geon. An agitated woman called up 
his home. 

“Do you want my husband in his 
capacity of veterinary or chief of po- 
lice?” asked the chief’s wife. 

“Both!” came the reply. “We can’t 
get a bulldog to open his mouth; 
there’s a burglar in it!” 





“This is a good restaurant, isn’t 
it?” petulantly asked the new patron. 

“Yes, sir. If you order a fresh egg, 
you get the freshest egg in the world. 
If you order a good cup of coffee, you 
get the best cup of coffee in the 
world; and—” 

“I believe you. I ordered a small 
steak!” 





Graduate: “Professor, I have made 
some money and I want to do some- 
thing for my old college. I don’t re- 
member what studies I excelled in.” 

Professor: “In my classes you slept 
most of the time.” 

Graduate: “Fine! Ill endow a 
dormitory.” 


Detectives were questioning a 
negro charged with stealing a type- 
writer. Not getting anywhere, one of 
the officers brought in the machine. 


“Lawzee, man,” -the negro ex- 
claimed, “you calls that a _ type- 
writer? Ah thought it was a cash 
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register Ah was stealin’, 





A small boy had taken his mother’s 
powder puff and was in the act. of 
powdering his face when his small 
sister, aged five, snatched it. 

“You mustn’t do that,” she ex- 
claimed. “Only ladies use powder— 
gentlemen wash theirselves!” 





He never was “dated”—he never was 
wed 

He hardly would speak to a fem— 

But he followed the hosiery-lingerie 
ads 

And he learned about women from 
them. 


A couple of girls were overheard 
on the street. They were having a 
discussion: 

First: “Beauty alone don’t go no 
more.” 

Second: “Huh?” 

First: “You gotta be glamorous 
and exotic besides.” 


—— 
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SPYCO NO. 10 
at $1.40 per dwt. 
provides 





teal Service and Satis- 
action for Your Pa- 
ients at Moderate 
ost. 








It is easy to cast and to finish—a 
thorough discing or polishing to de- 
velop the full color of the alloy often 
being all that is necessary after the cast- 
ing is complete. 

a 


Use Spyco No. 10 in Inlays*, Abut- 
ments, Pontics, Clasps, Bars and Par- 
tials. 

e 


Order Spyco Golds thru your dealer. 
® 
Specify Spyco Golds to your labora- 


tory. 
7 


*When circumstances require that inlay mar- 
gins be burnished, we recommend the use of Spyco 
Hard Inlay Gold. It is a high quality, medium hard 
gold for use in general inlay and bridge work, 
$2.00 per dwt. 
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DENTISTS pioneered— 
IPANA popularized— 
the Theory of GUM MASSAGE 


ENTISTS made one of their 
greatest contributions to the 
health of the world by discover- 
ing the efficacy of gum massage in 
strengthening gingival tissue and 
building resistance to infection. 
And for 15 years Ipana has 
helped the profession spread the 
gospel of gum massage through 
its extensive advertising. Today, 


gum massage is a national habit 
in millions of American homes. 


Ipana’s formula makes it an) 
ideal agent in the practice of/ 
gum massage. And thousands of Hite 
dentists are recommending its 
use to their patients for the home 
care of the teeth and gums 4 
an adjunct to their professional 
work at the chair. 


e IPANA TOOTH PASTE e 


BRISTOL-MYERS COMPANY—73-J WEST STREET, NEW YORK CITY 





